MARYLAND STATE DEPARTMENT OF HEALTH 


\ s z ; 2 2411 N. Charles Street, Baltimore 02507 

% 2 : 524 ERTIFICATE OF DEATH Reg. Dist. No. 
8 Item 1 Cis aia ane ce EON ee 
= “1 PLACE OF DEATH- z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
R COUNTY Baltimore County nea STATE Maryland COUNTY 
> CITY Uf outside corporate limita, write RURAL end | LENGTH OF STAY || CITY Of qutside corporate limite, write RURAL and give nearest town) 
3 Sheet on eee Forrest, Dist, © this piace) eg Baltimore i 
5 HOSPITAL OR Iz STREE' Gi rural, give location) 
82 19a euar wopRess Moreland Nursing Home ADDRESS 317 S, Chapel Street v 
3 3. NAME OF Fi ‘Middl E é 

nae oe (Firet) ¢ fe) (Last) | 4. DATE (Month) (Day) (Year) 


rel OF 
(Type or trint) Michalena (Lena Anuszewski_ (Anderson) Deatn March Le. 1956 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under J year |If under 24 brs, 
Female White WIDOWED, DIVOBCED, regerea ays ee] Min. 


10x. USUAL OCCUPATION (Give kind of work 
done during m: ocue jfe, even If retired) 


(Specify) Marri. Sept 26, 1891! 6h ym. 
10h. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, orem or WHAT 
UNTER 


InpustrY | Co! 


Own Home Balti more, Maryland 
14. See MAIDEN NAME 


is. FATHER'S NAMB < 
John Lentz | gnes Janowski 


2 a ee ee eee eee 
15, Was Decrasep Ever IN U.S. Arep Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
! 


eervice) 16-05-1178 eph Anuszewski 317 S. Chapel Street 
18. MEDICAL CERTIFICATION ‘ns 
INTER’ ESTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING.TO citer a: eps DeaTs 
“ , 5 nt aaa ’ 
Tamedinic couse on Coie fi Ptemep the #.... . « =, 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 

stating the underlying cause last 


important. Physicians 


(c) ' 
Ti, OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR 
WITH UNFADING INK. Supply every item of informati 


Conditions contributing to the death but not 
related to the diseane of condition causing death. 


79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No [ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) E 
HOMICIDE INJURY F 
TIME (Sloth) (Day) (Year) (Hour}” | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF S While at Not While 
INJUR: m. 


Work 0 At work 


'y 


especi: 


is 


alive on..4 és 19.96, and that death occurred at...4..0.0.7.4. ¢..m., from the causes and on the date stated above. 
SIGNATUR ESS i DATE SIGNED 


iC'D BY 


= ca ae 


PLEASE WRITE PLAINLY, 


Lilly & Zeiler Inc., 03 S. Wolfe St. 


VS. A15 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


BINDING 
~~ 


MARGIN RESERVED F 


@ 


VS. Al5 — 10 - 53 


The 


ae 


please write the causes of death clearly and legibly- 


. 


correct age is especially important. Physicians 


.| (Yes, no, or unk.)| (If Yes, give war or dates 


mGLY 4 


ibe ts ue DEPARTMENT OF HEALTH—BALTIMORE, 18 


51 


CERTIFICATE OF DEATH 


02506 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


Baltimore i Maryland 
COUNTY MARYLAND STate™ countp2 1 timors 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN : Dundalk 28 yrs TOWN Dundalk “ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6905 5th. Ave. 6905 5th. Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE { mth) ADay) (Year) 
DECEASED: OF / 
(Type or Print) Joseph Thomas Alex OF otal 16, 19 5L 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. — | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoert vear| Ir UNDER 24 ne. 
iE WIDOWED. DIVORCED, Months| Days | Hours| Mio. 
Male | White | WeotiKarried| Feb. 9,1904 Maik Scat Daal Hapaandl 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): welder 


OR INDUSTRY: 


Beth. Steel 


bass TRY? 


Sparrows Point, Md. 


13. FATHER’S NAME: 
George Alex 


14, MOTHER'S MAIDEN NAME: 
Rose Baumgartner 


$5. Waa DECEASEO EVER IN U.S. ARMED Forcest | 16. SOCIAL SEcURITY No. 


yes 


of service) NO! 


no ee 


Clara 


17, INFORMANT & ADDRESS: 


Alex 6905 5th Ave, Dundsk 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
u . 


ONSET AND DEATH 


INTERVAL BETWEEN 
. 


IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
tc) 


Po 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO Oo 
21a. ACCIDENT WAS UNDERLYING(] { 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office 


bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 
OF INJURY ices [cl Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


2. 33P5 


that I last saw the deceased 


from/the causes and on the date stated above. 
ADDRESS DATE SIGNED. 
af. 


iF CEMETERY OR CREMATORY 


,L956 St. Stanislaus Cemt 


LOCATION (City, town, or foun’ ie 
Baltimore, Maryland 


23. BURI NAM 
REI 

Bur March 1 

DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 

REGISTRAR 


bg 


24. FUNERAL DIRECTOR ADDRESS 


san 35000 E. Baltimore St 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2525 CERTIFICATE OF DEATH 


Reg. Dist. No... 


= 
££ 
+ 5 
B < 
7 
a = 
5 3 
2 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
es : 
a a coury Baltimore MARYLAND sare Maryland cou Dorchester 
£ 5 CITY (ff outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL end give naarest town) 
ce 2 rer OR and glva naarest town) {in this plece) OR = 
5 ~ TOWN Fort Howard 2 Days TOWN Cambridge fe 
i. Rd HOSPITAL OR ‘STREET (If rural give locetion) 
s ee INSTITUTION OR eh, m ADDRESS 
8 = sTReT ADORESVeterans Administration Hospital 6 Cedar Street 
o Ss 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
o - DECEASED OF 
@: £ (Type or Print) SAMUEL ANDREWYWECH (ANDREWS ) PEATHMarch 26 956 
a 5 5. SEX 6. COLOR OR 7. SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR |If UNDER 24 HRS. 
= nd RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
ee Male | White SeeviMarried September 13, 188 66 yrs. | | 
A 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS I. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ 4 done during mos! of working life, aven if OR INDUSTRY COUNTRY? 
3 ( retired) Fi Sherman Pinsk, Russia 0, sake 
= 2 = “| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° John Andrewywech Unknown 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
¥ (Yag,no, or unk.) | (IF Yes, give wer or detes of sarvice) i 
=) | | res Tid Unknown Clin.Rec. ,Vet. Adm. Hosp. ,Ft.Howard,Md, 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
~a T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz } aN Res Neues w_ _LOBAR PNEUMONIA, RIGHT UPPER AND LEFT LOWER UNKNOWN 
¥ ‘ 
ANTECEDENT CAUSE(S} LOBES 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


EREMP SR PONDTION CaUsnG eT eCLRRHOSIS OF LIVER. 2. ARTERIOSCLEROTIC HEART DIS, | UNKNOWN 


OR HOSPITAL: The law requires that th 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes (K] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2te. ACCIDENT WAS UNDERLYING [) | 2%b, PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2ie. INJURY OCCURRED 
Whila Not whila 
et work at work LJ | 
22. I hereby certify that Katiended the deceased from March...2)). 
JEIREXGMCOCCOOCOCOCHROOOGK, and that death occurred a 


21f. HOW DID INJURY OCCUR? 


a to... March...26.., 19.56....., s@CGeDascRORAGEd 


.M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit pen 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING puvsieat 


Fa “SIGNATURE _) ADDRESS (Street, city, town, sata) DATE SIGNED 
ia ; mo. WAH, FORT HOWARD, MARYLAND 3/26/56 

=] 23. Hae ne DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
Vy ~ 

g urial 2-2A9F-SC | Cambridge Cemetery Cambridge, Maryland 

¥ 24 EC'D BY REGISTRAR 


29 1956. 


D. 


REGISPRAR’S SIGNATURE 25: FUNERAL DIRECTOR'S SIGNATUR "ADDRESS 
Za if | a ‘age x > 
te Z. Ke = 4 ——— 
« 


Le Compte er: ome,Cambridge, 1 


MARGIN RESERVED FOR sinning WS 


VS. A15 — 10-53 
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02509 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2$26 CERTIFICATE OF DEATH Reg. Dist. No. 52... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY DALIT \Ww oR 155 MARYLAND. STATE wa rv COUNTY ER 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) (in this place) OR 
BEN SES ava Aen) Duke SS pees |= CARMODY _WiLrS /Gd. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 7 4 


jo) STREET ADDRESS SPRING Rove St. Ye 
‘a3 Sp ae = 
3, NAME OF (First) (Middle) vee 
DECEASED: 


(Type or Prin) t+ O WARD WRRI NV AT O% W 5 
= OF BIRTH; 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 


| 4. DATE | hy (Day) (Year) 
OF 

DEATH: > (fags _19 Sb 
9. AGE last birthda 


as 
y 


FUNDER | YEAR | IF UNDER t4 HRs, 


RACE: WIDOWED. DIY SG CED 


eee write the causes of death clearly and legibly. 


(Specify): > Jaf \ g \\ Days | Hours Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1 prergeace (State or foreign country): }12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even pyeiteny! Nove VARGA WAR } L: \e 
13. FATHER'S NAME; 14, MOTH! S MAIDEN NAME: 
WRASHUBVRW ARR SToOVv Tawi DRSE 
1S, WAg DECEASED Even IN U.S. ARMED FORCES? 18. SOCIAL SeCcuMITY NO. 17. INFORMANT & ADDRESS: 
“| (Yes, no, or unk.)] (If Yes, give war or dates _— . 
1 eee eee Ure Sacro, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T Lapin das OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Abs x D yee. 
‘IMMEDIATE CAUSE (Ad 1G bevc CA Me. 
DUE TO 

ANTECEDENT CAUSE (8° 


a i by 
DISEASES OR CONDITIONS, IF ANY. (BD Q) emia 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


ii3) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes(] No re 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aie INJURY OCCURRED 
While oO Not while 
M. at ore at work 


22. I hereby id that I attended the deceased from ...| am 1945, to. >../3., 1956, that I last saw the deceased 
alive on l 3 , 196%. , and that death occurred at 5 ? M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


SIGNATURE — cent DATE, SIGNED 
Se Cowman - M.D. SpA vn rset 3\3 |S& 
23. BURIAL, CREMATION,| DATE i NAME OF CEMETERY OR JAE TE LOCATION “City, peer = 
REMOVAL PECIFY) 


or county) (State) 
SY 6/o ae cnc le. iw. 


DATE REC'D BY a ty SJGNATURE o7 24. < appitiivgieron WIG i 
GEE ee Mbps SB ipC 7s VR 


REGISTRAR MY CM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2529 CERTIFICATE OF DEATH ety O2519,/ | 


—_ 


~~ Re 
S 3 es 1, PLACE OF ene 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 b. 
“52 Baltimore marrtanp |] °° “flG, cH timere 
£5 ri b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
g 8 RURAL and sive nearest town) 
2 29 \ Arbutus af 
ig 2 2 : d. NAME OF HOSPITAL (it roti in hospital, give street address) d. STREET ADDRESS » |e. IS RESIDENCE 
3S =F ae! OR INSTITUTION. d ON A FARM? 
& 55 ) eeds Ave, 4106 Leeds Ave ves (] No] 
2 = 5 3. NAME OF First Middle Low 4. DATE Month Day eer 
& 2; Cyeorrin) William P. Bach peani~1L4—56 8 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. Oo 8. DATE OF BIRTH Li pe acy FUND V YEAR| IF UNDER 24 HRS. 
= 3S Ht Do; He Mi 
= male white wipowen (J ovorceot] |Jume 27,1876 7g is | a] Coes Naren Saas 
Vo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State or foreign a 12_CITIZEN OF WHAT COUNTRY? 
San PESCSEITEL Steiff Co. Howard Co., 
13, FATHER'S NAME |. MOTHER'S MAIDEN NAME 
Unknown akHowe 


mh 
post 
o 


Race corOrYERARU: & ARwED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
iene j"™ or" 1216-07-8740 Lawrence Bach,4106 Leeds Ave. 


18. CAUSE OF DEATH [Enter only one eaute per line for (o}. (bl. ond ()] 
PART f. ally WAS CAUSED BY: 


ie lat BETWEEN 
ID DE. 


Then please remove corbon popers. 


YA0./ DUE TO 


2 


Conditions, if any, which w 
gove rite to immediote 

couse {0}, stoting the under. ( OUE TO 
lying cause lost. ce 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5(o}| 19. Fs! AUTOPSY 


RFORMED? 
1S O xo 

20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Port It of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, ti (City oF town) (County) (tate) 

Hour on gen While __ Not while foctory. street, office bidg., etc.) 
p.m. 19 fot work [J at work [J 


 ) 


ottending physician. 
Certificate hos been signed by the ottending physician and com 


SICIAN: The law requires that the death certificate be executy 


z 
9 
< 
ee 
& 
EA 
uu 
S 
°o 
8 
= 


the registror prior to burial, cremotion, ar removal, and in ony event within 72 hours of 


page 3 should be detoched for use as the buricl-transit permit. 


3 es 21. | certify that | attended the deceased, fram... WAS, jo! <UL, 192 8_,that | last saw the deceased 

8 a olive an WC wi er Ste, and that death youred at/ L fs, fram the causes and on the date stated above. 

E “4 ° . ADDRESS (Street city or town, or DATE SIGNED 

< law, 

a3e len : A2d, MMV’ no, _ Abo VMLUZE(TETOMELE Cine Petfthds- [-Ke-&% 
aa] 

Z33 mms ZT EARL fA-25, AD, Poo uit Ge 

5 33 220. BURIAL, CREMATION, | 220. DATE THEREOF Y OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

22 Ri eg . 

aus Buria S3=-]7-56 Peni! s f adia : 

~ - 


HOYER Hubbard, 4107Wilkens Ave, Mar L495 


hn 


Late Theo 


please write the causes of death clearly and legibly. 


ic) 
z 
i= 
a 
‘Z 
F 
ee 
A 
a 
> 
oo 
a 
n 
i 
oJ 
Z 
i= 
S 
oe 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 obi I 


ten 2, Puncih 29e%s ¢ CERTIFICATE OF DEATH Rog. Dist. No. See 
1. PLACE OF DEATH: ae USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY 02 ee MARYLAND STATE COUNTY 


rela (If outside corporate Eas write RURAL; LENGTH OF STAY CITY (If outside drporate limits, write RURAL and gjve nearest town) 
koe tin this ee. OR . os 


and give nearest to i 
Sow t& diz: se } YA 


HOSPITAL OR 
INSTITUTION =H. 
th STREET aopress/C, ctf 
3. NAME OF (First) Bruce (Last? 
DECEASED: 
(Type or Print? hora os 
S. SEX: |6. COLOR OR |7. ame ra 8. a: OF BIRTH: 
| RAGE: WIDOWED, DIVORCED. 
D Z Lt | vA Z CSngett) ae 6 LE7F 
aa oh KIND OF A a 1 PI 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working Aif OR i G 


even if retired); 
1s. WAS a rome EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY ND. 
(Yes, no, or unk.)| (If Yes, give war or dates 


ral give 
onu 


4. DATE (Month) (Day) (Year) 
OF 


peatx: Afar ©  y95°h 


9. AGE last birthday: 


SoZ 


THPLACE (State or féreign country) : 


IDEN NAME; 
onal 
. INFORMANT & RESS: 
Mri FB. a tt 2 7VE 


Jf UNDER 1 YEAR 
Months 


JP UNDER 24 Has, 


Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 


13. ie TES NAME: 14. MOTHER'S/m 


REMOVAL (SPECIFY) 


Benak. (MAR. 10/56 


« 
4 A. of service) = = 2/2-0 S™ gy G7 zi 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 IMMEDIATE CAUSE (Ad ____ Lite Lena Cent dave? | & 
e DUE TO 
3 ANTECEDENT CAUSE (8) 
2 | DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE TO 
A, | STATING UNDERLYING CAUSE LAST. 
of (T-3) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE | 
S DISEASE _OR CONDITION CAUSING DEATH. 
& [194° DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=o ves N 
ie O 
"3 «21a. ACCIDENT WAS UNDERLYING 1] 21B. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
‘3 JOR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldz., ete.) INJURY OCCUR? 
ao CIF EITHER, NOTIFY MEDICAL EXAMINER) 
@ [2to. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
® jor “insuRY While Not while 
2D M. at work at work 
2 GZ 
@, |22. I hereby certify that I attended the deceased from “65 fen.., 196, to. 4 , 197%, that I last saw the deceased 
) 4 
alive on . re ae and that death occurred enon from the causes and on the date stated above. 
3 SIGNATURE DRESS DATE SIGNED 
; mde m0. LS dod Fra SF 
© [23. BURIA Mee fe HERE! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Leuney Far | BALTO, MP: 


DATE neeD BY LOCAL MARL “S SIGNATURE ‘4. FUNERAL BIA CTOR ADDRESS 
REGISTRA 
ee es Ares T?» LAKLAHY EL 4 /0/ mOMON PS Ay 


od 


be'filed-with 


{ 
{ 


eral director, 


jin 24 hours ofter death: Page 4 


ly filled in by th 


ithi 


a 


icate has been signed by the attending physician and cart 
Then please remave carbon papers. Pages } and 2 should 


ICIAN: The low requires that the death certificate be execut 


tending physician. 


si 
et 


6: 


TO FUNERAL DIRECTOR: After 
the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 


VS ALS 
1SM 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02512 


\ 
9 CERTIFICATE OF DEATH ates te 
5 one 1 - eee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
re Parkville Parkville 
d. NAME on HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
,_, OR INSTITUTION ON A FARM? 
fe) 8401 Harford Road #14 8401 Harford Road #14 ves] Nox] 
3 DECEASED Fist Middle lost 4 ia ‘ Month Day Yeor 
(Type or print) Mr. Samuel Jennings Bateman DEATH March 19 1956 


5. SEX 6, COLOR OR RACE |7. MARRIED feNEVER MARRIED [-] | 8. DATE OF /BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS, 
i mie Months] Doys leew: Min. 
male white |wiowen DivorcEO [] W. SSS 1EF we yes. 
100. USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (Stote or foreign re 12. CITIZEN tess WHAT COUNTRY? 
rie most of working life, even if retired) 
Dp %a iW. Bal Te 4,5 47 
E 


13. Rees NAME 14. MOTHER'S MAIDEN Ni 


2/3. 20 6266 Firs. Chere 


18, CAUSE OF DEATH [Enter > fone couse pet line fg (0), (b). ond {c)-] 3 
PART I. DEATH WAS CAUSED 8Y: ib LKALo 
: IMMEDIATE CAUSE (6) MYM LAMU Td 
. DUETO 9. « CG 


Bem if ony, which wm Cry 0 Lp foe ee Le Va Ober 5 TOMBE 


gove rise to immediote « 


K) 
couse (0), stoting the und DUE TO i’. \ 
ig bee ae ee lh Mista, 7 My porveu fedte AGS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
200. ACCIDENT Nes cyeiccaiae Q 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) {Stote) 
Weve “6s n While Net white factory, street, office bidg., == ' 
jot work [} of work [] 


2.1 aes that Lattended the deceased fram.i2_. a NRT tof! aT Af __, 19.4 Srhat | last saw the deceased 


alive on 2G 14 Fae 32©., and that death accurred at730/:M, from the causes and an the date stated above. 
ISS (Street, city or town, stot DATE SIGNED 


senature Ze eg (PA bh no. AL. Mee le a AlAMedk ba fo +ASHMA 
means (Chae, (ou EA, 7s. MK /9S ale, 


OPC 


SANMVEL BrATEAN tai JLEARY , 
18. tg ore) u. ney naeson 16. SOCIAL SECURITY NO. |17. INFORMANT > igs é dd uA Forte We 


INTERVAL BETWEEN 
ONSET ANI EATH 


MEDICAL CERTIFICATION: 


7e.BURIAL HEMATION, 20. DATE THERED | @e. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) ote) 
Speci 2 is rit 5 , 
Bard wed Les E |Z, CAL ALR acer, 27, 


23. FUNERAL DIRECTOR'S SIGNATURE AODRE! NY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard J. Ruck, 5305 Harford Road #14 fy ; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 
0 CERTIFICATE OF DEATH 


~ ge f Reg. Dist. No. 
o 3 = 1, Mone OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
es £9 °. b. COUNTY 
- $38 Baltimore wees Md. Balto. 
| rs ~ faassbe CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town} 
3 5 J RURAL ond give nearest town) 
c 3% Fullerton life Fullerton 
2 a +9 d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. tS RESIDENCE 
6, hr OR INSTITUTION ON A FARM? 
Betas Joppa Road Joppa Road ves C} NoX] 
z f 6 3. NAME Ca First Middle tost 4. Dare Month ay Yeor 
& 23 {Type oF print MARY E. BEALL death March 15th, 19 56 
¢ = marae Ase 
= eo 5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [} | 8. OATE OF BIRTH 9 pee 108 |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: “7 lost birthday] Month; Da; He Min. 
i female white wiooweD[] _ovorceoO] | Jan. 20, 1882 Ne ell | ae 
2 2s 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g F / during most of working life, even if retired) 
Bev Housewife Own Home Balto. Co., Md. USA 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% 
James A. Francis fimma V. Henry 


ae 


a ie WAS, eal mut IN U.S. Bee eet 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
| Ges 90, er unknown) | (H you gw mor or Stes of wren) 
G none Mr. Dallas I. Beall, Joppa Rd., Fullerton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (®), ‘ond {¢}- INTERVAL ie ttn. 


PART I, DEATH WAS CAUSED BY: ONSET AND 06 
IMMEDIATE CAUSE (o] = Pa 


G-SYrs) 
LNW Es 


Then please remave corban papers. 


DUE TO 


ns, if ony, which SC eat oe Tee BKEAT C 


ta immediate 


pee | OM etdarasic fo B 


Fertificate has been signed by the attending physicion an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exec 


re 
5 
o 
2 
~ 
gx 
s 
= 
io 
ce 
: 
re 
se 
es 
Be 
ecee 
2 oe z Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aueory 
= 39 , =. 
i: Os 5 ZKAL Ze A¥ TERO SCLERo yes] NOY 
ooBs E | 20a, ACCIDENT was inane 1] 20b- DESCRIBE HOW INIDRY OCCURRED. (Enter notre of injury in Port lor Por I of item 18, 
ea & | OR CONTRIBUTING E] CAUSE OF DEA 
segs |e cimien NOTIFY MEDICAL EXAMINER) —_— 
s a. os 
oss G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on 4 20F. (City or town) (County) {Stote) 
go 3 Hour an. While. Netwittte foctory, street office-bidg., etc.) | =. 
eis z P.m. = 9 lot work [] ot work [J i 
-, OG . 
$233 21. 1 certify that | attended the deceased fram/r-f-[2Jt—_}_, SS. te UE S__., 19.)Cethat | last saw the deceased 
<2. z 
2g ae alive an. <=, 128 , and that death occurred at, M, fram the causes and an the date stated abave. 
a g 3 a () /) ADDRESS (Street, city or town, state) DATE SIGNED 
s a ACTUAL oF 7 
E3E seine 77 Ald V wz wo dO G FASKCR EEA AVE. BALDIF. 
2 
az 
S435 PHYSICIAN'S é 
ei mommy Danii WoWYat2e eo OL 
3 seo ‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pee: el 
Egat bu 2/18 amp Chape emefery Fu erton, M 
e PRS ADDRESS 2oAPEC'D BY JEGISTRAR J 2A REGISTRAR'S SIGHAT! O, 3 


VS.Ais 740l Belair Rd. bp, Th. ‘ B 


02514 


MARYLAND STA de DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yn 


” PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Mde country Carroll 


gre (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
y Swe RELSESESEOWwn =Rural ee wn Westminster 06.27. 
_ INSTITUTION OR eee (If rural. give location) 
a ) (street appress Westminster Road Westminster r 
\ 3. a OS (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) James Henry Beaver | peatn March 11, w 56 


6. SEX: 


M. 


9. AGE last birthday: 


IP UNDER I YWAR | IF UNDER 24 HRS. 
48 poor Days | Hours | Min. 
yrs. 


6. conor OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


(Sean): SIWETE | Dec 25,1907 


SB 


MARGIN RESERVED FOR ve Rg 
WITH UNFADING INK. Supply every item of information carefully, The correct 


( Ida. aU ae DEG Ean <Giye at of | 1b. HIND or OF Cee OR II. BIRTHPLACE (State or foreign country):] 12. Couvae eg WILAT 
worl jone uri ost of or! 
\ || Neh if Petirea) a bor Sdntractor: Maryland 


13. FATIIER'S NAME: | 14. MOTIIER’S MAIDEN NAME: 


Granville Beaver Evelyn M. Reynull s Mi 


15. Was Deceasgp Ever in U.S. ARMED Forces ?| 
(Yes, no, or unk, 


16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


write the causes of death clearly and legibly. 


CIE Yes, gi datea pf 
es services WWE | 219-01-2026 | Joseph H. Beaver R.F.D. Westminster,Md 
y' 
18. MEDICAL CERTIFICATION I eid 
© |# DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peck sp eat 
a ° be immediate 
3) Immediate cause (ale come ene tur. ed. Skull (b a.8e) RAE aE seeboas ognassons ntenenneecn 
BY DUE To 
in Antecedent cause(s) ¥ mediate 
pitecedent cause (e) i (bnnn..compound Fracture Rt, veg mal tinmediate 


icians: 


wiving rise to the above cause DUE TO 
stating underlying cause last 


g (ec) i 
< [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO | 
me 3 ITION CAUSING DEATH. OWS oe pte ence ae 
 [ios. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
#0 none | none Yes NoOX 
& pig 21a. EXT) L CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2Ie. (City or town) (County) 
ich BanARY Do: ConmuboTine iB) __insuny “We eyeter Rd,,Reisterstown, Balto,, M 
a 2 [aia TIME (Month) (Day) ra #ie, INJURY OCCURRED 21f, HOW DID INJURY OCCUR L iL 
2 Not i] 
<8 62 ay Oa oe lee || eet | Aton | Struck by automobile 
ta a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry f§, and 
a eo find that death eres from: Natural causes [|], Accident @, Suicide [1], Homicide [J], Undetermined cause Q). 
5.2 | SIGNATURE * CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
2 ES hth. Ga = M.D. ASSISTANT MEDICAL EXAM. 3-12-56 
a ®t [a BURIAL, CReMa ION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) . (State) 
ye 2 =~ 
@ | aS gr 3 - 14-Sk i eee Sie Ce seo Os Os 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE C' 28S 
Ce | REG. $6 Te . HoBante trdk Sons Westminster Ma. 
<= & ‘A-ta- wa. 
w 
> 


Fi 


= 


os 


Ra 


[om 


INSTRUCTION: 
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28 
o 
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TO ATTENDING ove. 


din by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2531 CERTIFICATE OF DEATH 


02515 


Reg. Dist. No.. 


1. PLACE OF DEATH 


coury Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Md. COUNTY Baltimore 


STATE 


CITY (IF oulside corporete limits, write RURAL 
OR \d_ give nearest Jc nf 
town Catbonsvilie 


LENGTH OF STAY 
{in this plece} 


cary 
TOWN 


(if outside corporata limits, writa RURAL end give nearest town} 


Catonsville 


HOSPITAL OR 
INSTITUTION OR 
* STREET ADDRESS 


1002 N. Rolling Rd. 


STREET 
ADDRESS 


{If rural give locetion) 


1002 Ne Rolling Rd. 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


GEORGIE 


(Middla) 


SWOPE 


(ast) 


BENJAMIN 


4. DATE 
or 
DEATH 


(Month) (Day) 


Mar. 31, 


Tear? 


ica 56 


S. SEX 6. COLOR OR 


Female “Mihite 


Dt RCED, 
(Spacify) Waived 


8. DATE OF BIRTH 


Aug. 7, 1862 


9. AGE iast birthday 


93 yn, 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Hours | Min. 


108, USUAL OCCUPATION (Giva kind of work 
dona during jt_of working er even if 


rellred) lomem: 
13. FATHER’S NAME 


Samuel Swope 


10b. KIND OF BUSINESS 
OR INDUSTRY 


at home 


BIRTHPLACE (State or foraign country) 
Penna. 

14. MOTHER'S MAIDEN NAME 
Susanna Boyer 


12. CITIZEN OF WHAT 
COUNTRY? 


' 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yas, no, or unk.) | (If Yas, give wer or dates of service) 


16, SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Mrs. Wm. A. Milby-361) Hillsdale Rd. 


18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


4 


ry Png bcardit, 
Arthrer brpras 


INTERVAL BETWEEN 


oi ANQ DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


{c) 


1X OTHER SIGNIFICANT CONDITIONS Soa 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Vitis Pana T PRATVR a 


a 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


nm = 


20, AUTOPSY? 
ves NO 


2tb. PLACE (Homa, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 


2ta, ACCIDENT WAS UNDERLYING [J | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


——__—_——- 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M, 


ila 
at work 


22. I hereby certify that | attended the deceased from...../..tA4e 


aa 


alive on. L¥ 
SIGNATURE 
wy) = 
4 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Burial 


4 
DATE THEREOF 


4/3/56 


21a. INJURY OCCURRED 
Whil Not while 
al work 


NAME QF CEMETERY OR CREMATORY 


2if. HOW DID INJURY OCCUR? 


Ladi, 29. Nb, that I last saw the deceased 


. from the causes and on the date stated above. 
ADDRESS (Street, city, towg, stat) DATE SIGNED 


M.D. "ZENE Mt Pe Pagl Ft (ba Huucrrtlé 


LOCATION (City, town, or county) 


(State) 


tysburg, Penna, 


24, REC'D APRS 


C ) donee 
iv oe - 


f 
Evergreen Cem, 
23, 


«Bath 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 25 [6 
2 5 EDICAL EXAMINER’S CERTIFICATE OF DEATH bP 
Reg. Dit. No 7 


2. USUAL RESIDENCE (Whore deceased lived. If Inslilution: Residence before admission) 


©. STATE // b. COUNTY f2) wel; 


. CITY OR TOWN (If auttide corporate limit, Fi RURAL ond give nearest town) 


y mesure 4 
8. 
) Ea) MARYLAND 


TT 
b. CITY OR TOWN If ovtride corporate Jiminy, wtilg RURAL c. LENGTH OF STAY IN 1b 


_. ond give neares! town} 
J CAALMMAT 
| d. STREET ADDRESS @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gig street oddress) 
4 of 7] MDMe 2 ON A FARM? 
J6 2 x 2 te Ko sedvts NO 

3. A wed ; oo Middle Lost 4 ate Month Dey Yeor 
Eye or cin A444 [A EAA EAA beara THA & & 9 SE 
te GR'RACE [7- MARRIED Ta NEVER MARRIED [7]| 8/BATE OF BIRTH 9. AGE (in yoo, [tF UNDER 1YEAR] tf UNDER 24 HRS. 
wivoweo [-~ = bey lige Months | Doys | Hours | Min. 
Bayi kn. a divorcee) | Ri Xx Lb 
: 76:9 KIND OF BUSINESS OR INDUSTRY [11. Ww E (Stote or fordign country) h2. CITIZEN OF WHAT COUNTRY? 
: 4, MO’ fA Thr ia sae 


17/ INFORMANT 


I, cremation, 


Page 4 shauld be 


ony delay is necessary, pleaze exe 


funeral director, 


3 
es 


8 
& 
. 
= 
2 
2 
é 
£ 
z 
a 
2 
€ 
5 
i 
2 
ie 


» 


ith form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burigl-transit permit. 


deg! 


1S. WAS DECEASED EVER IN UfS. AR 
(Yes, no, oF unknown} {IF yes, give wor or dater of rervicel, 


> 


{aL4 CAA LAA, WA 


INTERVAL BETWEEN 
‘ONSET ANO OEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which fo 
gove rise to immediote cause 
(0), stoling the under! 


? 


4 


Wem 18. Give Pages 1, 2, and 3 


ig DUETO 
couse lost, (e. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. Tehroneor 
yes] No {~~ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port t of ilem 1B.) 
PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home. form, (20F. (City oF town) (County) (Stote) 
Hour 9. m. While Nat tile foctory, slreet, office bldg. elc.) 
P. ot work [] ol work ‘ 


shauld be executed within 24 haurs after 


MEDICAL CERTIFICATION 


= 21. I certify that | took ae of the remai Ew above, held an Autopsy [_], Inspection [Zr Inquiry [A-tnd find that 

Ea death resulted from: Natural causes [74 Accident [_], Suicide [[], Homicide [], Undetermined cause [[]. 
oe 
Vso wy 
(eS ACTUAL DATE SIGHED 
ge = ACTUAL vf CPU hikes SLE maop, CHIEF MEDICAL EXAMINER [] 

Sait ASSISTANT MEDICAL EXAMINER 
poses examiner's C7 J ? a A x a 
pezee |_| MAME (Type) é zal Wa ibd MEDICAL EXAMINER a 
aei5ét RIAL, CREMATIO Ff Tit OF CEyeTE “y oe zi TON eo 
- Tet] Veet - 


is Seite DOL pDREs ogg v2 D BY REGISTRAR es 5 SIGNS Dh, 
YS. ATSME(5) /] ZZ 
SM 9/55 We Mh J Ld“ ofs [LK KHAEELOPS Scho olin 4 VL ALLY 


= \ 
A 


item of information carefully. The correct age 


(: 


Sc 
Z 
a 
a 
Zz 
=| 
i] 
io] 
° 
Ug 
J 
ca 
fa 
n 
i=} 
oa 
a 
iS) 
io] 
< 
= 


Supply every 
please write the causes of death clearly and legibly. 
~~ 


rtant. Physicians: 


WITH UNFADING INK. 


2 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


2532 CERTIFICATE OF DEATH ter pues 


y d COUNTY be 


I, PLACE OF DEATH: 3 oT 2 Spine RESIDENCE (H (HOME) OF DECEASED: 
COUNTY & z st. 


14 MARYLAND _| 2 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside egrporat imits, write RURAL and give nenriet aoa 
give nearest town) | OR 7. 


Town Caemey a ied Town ares x 
Cee, 94 Gee rar TSAI 
__STREET ADDRESS g q Ha oboe d Ped GO yA Akte ad A Cd 


“3. NAME OF iret) eeeley . (Last) . s 4. Pee (Month) (Day) (Year) 


DECEASED S 
(Typo of Print) CA adler DEATH 19 5 


If under { year pater Sere 
Months iol | Min. 


di life, ND © 
hens 8 a We Mary Land ian 2 
13. FATHER’S NAME 14, MOTHRR’S MAIDEN NAME 
aims BLL ings Le LY. | VIG oven Henty 
Ts. Was DRCEASED Ever In U.S. ARM=p Forces? Soca, SecurtrY No. 17. INFORMANT 


LE ety 0, esis Cove) A os es, give war or dates of hipaa -/0~ Nets” | EL od WW, ey 909 Myah, J Rd 


18. MEDICAL CERTIFICATION 

Intsrvat Barween 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET ‘DEATE 
LAOS 4 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee 
19a, DATE OF OPERATION | 19b. MAJOR pee OF OPERATION 20, AUTOPSY? 


ee. Yes No 


21. ACCIDENT (Specif PLAGE (Home, farm, factory, atrect, CITY OR TOWN) (COUNTY, (STATE) 
gna (Sp — oF hen tide wt etary, ( ee RTO! ) ¢ ) 
HOMICIDE NJURY < — 
TIME (Month) (Day) (Year) a5 INJURY OCCURRED” HOW DID INJURY OCCUR? — 


INJURY A 
22 4 hereby gérity that I attended the deceased from... ae My CO. Lceeseereeny 19,.0..0, that I last saw the deceased 


-, from the causes and on the date stated above. 
DATE “aie 


4 
p CREMATION | DATE THEREOF 


(Spegity) ra 24 


24. FUNERAL DIRECTOR 


Say: Z Lrans¥Son _§ on §fe2 Habe: PTA kd 


e 
$s) a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 2533 CERTIFICATE OF DEATH ‘espa P2518 
\ piace OF DEATH «= Rosewood State Tr, School 


wad 


2. pie A ee ag (Where deceosed lived. If institution: Residence before admission) 


< ve 
o Ss = 
& #3 ©: Couyy Wa 9. STA &. COUNTY 

32 ) altimore La 
=. 8, ROY b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cs ss , RURAL ond give nearest town) 
oS ied ~ Owings Mills, Md. 1 - Washington 2 D.C. £IX v 
“ Z ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
°° taba’ iw OR INSTITUTION, ON A FARM? 
ees LRosewood State Training School 6 ewe ane, S. FE. ves (J No 
° ec 

oe 3. NAME OF First Midd! 4, DATE 
ie DECEASED “ woe. lost a Month 
Se (ype or print) Harvey Rugsell Bingaman bien) March 
= > 
ed 


S. SEX 6. COLOR OR RACE |7. y RT 9. AGE (I 
5 OR OR RACI MARRIED [[] NEVER MARRIED [3] | 8. DATE OF 8iRTH Gales 
Male White —|wivoweo[} _ovorcen 1] 98/19 ere ne 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
! Pennsylvania U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harvey Russell Bingaman Lois Flizabeth Glazier 
1S, WAS DECEASED EVER IN U, S. ARMEO FORCES? 17, INFORMANT Address 
/ AY Fes. n0, oF unknown) (1 yes, give war or dates of service) 
( I ve no =>-- Rosewood Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY , ‘ . 
os IMMEDIATE CAUSE i__Chronic Aspiration Pneumonia (both sides) 


QUE TO 


r 


Then please remove carban papers. 
72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ov 
Conditions, if any, which 
gove rise to immediote 

cotse (a), stating the under, ( DUE TO 


tying couse lost. (©). 
Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ss BUTOREY 
ves fF] NOC] 


icate has been signed by the oltending physician and ca: 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Ul of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. No! while foctory, street, office bldg., etc.) | 
p.m. 1 Jat work [} ot work [J i 


SICIAN: The law requires that the death certificate be execut 


ti 


attending physician. 
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|, cremation, ar remavol, and in ony event will 
MEDICAL CERTIFICATION 


2 $ 3 21. | certify that | attended the deceased fram.__March 3, _, 19.55, ta__March 31,., 19.56. that | last saw the deceased 

B ae 3 alive on... March 31 .. and that recurred at .02 OOP M, fram the causes and an the date stated abave. 

E= S85 yas ks ADDRESS (Street, city or town, stote) DATE SIGNEC 

to x ACTUAL 

fe SB 5 SIGNA TUR hoy og oe hit M.D. wet PO... LA pee, Likes acho 2[56 

OfaRa —— = 

a & . Hi i} rf 

£2228 Manines Carlos E. Arrabst, M.D, 2920 N, Calvert St., Bal 

= eee CS ee =e Sao: 

BSECe Ze. BURIAL, CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 

fret; | Beer’ (aecf ose [mer eek Lee Giedile. TE 

ores m4 UNERAL DIRECTOR'S SIGNATUP ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI . TURE 25 
ane bhi. Motatg Henao on ¢-3-56 | \any JS. Zhe! 


7 


¥°A AVIA 


gcoI Vv Udy 


Aon. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2534 CERTIFICATE OF DEATH veo oun nl BAS 


1. PLACE OF DEATH 2. USUAL RESIQENCE deceased lived. If institution: Residence bef 
bE Balto MARYLAND GRE = Ritsratalcse ial Oy Reigeren Seige aeston! 


b. CITY OR TOWN {If outside corporate limits, write_ | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If autside cay ee limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) Catonsville Me Annapo 1) ie 4 


@. 1S RESIDENCE 


pring Grove Hospital | a SET ADO Bay Ridge Ave. ae 


d. NAME OF HOSPITAL [If not in hospitol, give street address), 
OR INSTITUTION 


wags Wary miittanetn Sleds [2S ee 


(Type or print) OEATH 


3. SEX 6 COLDR.OR RACE [7. sannieD C] NEVER MARRIED [] |®. DATE OF BeTH hn years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
femelle aks a Oo Unieres 4. “Pr Mon 
wipoweD (J DivorceD [ ri 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ew ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mot! af werking life, even jf retired) 
housewit Maryland USA 


\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“1 (2, no, oF unknown) {iF yes, give wor oF dates of sevice] fe : 
) No Unknown Records of Spring Grove Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 
Lit 
ra ATS SE Decompe ewes 


ef DUE TO 


fely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 
gr 
ar 


thin 24 haurs ofter death. Page 4 
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that the death certificate be execu 


Conditions, if ony, which fm 
gove rise ta immediate 
couse (a), stating the ynder. ( OVE TO 


lying couse lost. ic) 


Pant U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. enone 


Pulmona abscess weeks YX] NoO 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1! af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—$—<— 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a. p. While Not while factory, street, office bidg.. ete.) | 
p.m. 19 Jot work [] ot work [] 


21. | certify that | attended the deceased fram.__. » 19.<=.,that | last saw the deceased 


alive on. =20—__. es 12, =..2.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


res 


|: The law requi 


aitending physician. 
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MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After 


Nanetheg __ Stella Wachsler 


‘Mo. BURIAL, ogee ‘2b. DATE THEREOF (Pua Ss ‘% nN, OF a” 
vy Paros Bp 
3~30~56 | Ka 
PEE ee da Ped oa cae hy Linn 
athe He £2 LaF AOS | LU CfA | Vig pate © oe = 26-5 bl JF. 6. Marte 


page 3 should be detached far use as the burial-transi? permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspi 


a 


_ © 


‘ i WE le item of information carefull 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK 


VS. Alb — 10-53 


= 


~ 


correct age is especially important. Physicians: 


‘ > 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 @\) 


2535 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltoe MARYLAND state Mde _cOUNTY 


CITY (if outside corporate limits, write RURAL 


it LENGTH OF STAY CITY(If outside corporate Timits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place} 


onsville TOWN Baltimore /-& 
eo bina es Shady Nook Nursing Home ADDRESS a 
STREET ADDRESS, 1009 N, Rolling Rd, _4105 Liberty Heights Ave. NA 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ MARY. AGNES BLOMGREN Deata: Mare 8, 19956 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | €. DATE OF BIRTH: 9. AGE last birthda: Ean | IF UNDER 26 Has. 
ACE: WED, D Months! Days | Hours | Min. 
female | white (Specity): widowed | Apr. 7, 1893 | 62 ov. | As a 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
se tebe: oan Lee at home W. Va. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Timothy O'Flaherty Bridget Quinlen 

18. Waa DECEASEO EVER IN U.S, ARMED FORCES? | 16. SOCIAL SkCURITY NO. 17, INFORMANT & ADDRESS: 

Yes, ‘ ik.) (If Yes, gi dat 

Met OF Seserviegy | 21842853193 Mr. George McManus, Jr-10 Light St. 


of service) 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


AA Cerye, ap (“eworeed (UY kay 


“IMMEDIATE CAUSE (ay 
DUE TO f . 

ANTECEDENT CAUSE (8? 6% f © WE 7 Urb 
DISEASES OR CONDITIONS, IF ANY, (B) ~ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: a MAJOR FINDINGS OF se 20. AUTOPSY? 


u]10 [a J Crr emeren op \ Oe ves—] Nop 


214, ACCIDENT WAS UNDERLYING () { 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY &treet, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


216 RUS OCCURRED 
Whil 


21F. HOW DID INJURY OCCUR? 
Not while 


M. nade at work 

22. I hereby certify that I attended the deceased fromy. 4# By re t 1G that I last saw the deceased 
alive on 3 7. . 19 95.6, and that death occurred ae M, from the causes and on pide date stated above, 
SIGNATURE- ADDRESS DATE SIGNED 
"I in rdign nf no, et 5 fe Gal - foals.” 9 [9]. 

23. BURIAL, CREMATION, heen DATE THEREOF he NAME OF CEMETERY OR CREMATORY | LOCATION ‘feucth town, or county Bee 
REMOVAL (SPECIFY) 
Burial 


_DATE REC'D, pe LOCAL STRAR’S SIGNAT' RE af FUNE! 
View Cites go aclu Wa J: \Tahener dps - (7 Md 


MARGIN RESERVED FOR BINDING 
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VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g2521 
25 36 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto 2 MARYLAND STATE Md. COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE£ outside corporate limits, write RURAL and give nearest town) 
OR and ee tene tay tin this place) 


OR 
TOWN onsv. tle town Bal to. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS 16 Fusting Ave. APPRESS 1218 E. North Ave. 


v 


3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) a 2 (Year) 6 
DECEASED: ‘ OF 
DECEASED: MARY ELIZABETH BOTELER Fie, ts Oy ag 
5. SEX: 6. COLOR OR]|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 veAR 
RACE; \euesttghin: DIVORCED, nt 
- pecify) |. 
| female | white Widowed Sept._20, 1869 66. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. "BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired. Post Office Md. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


John McHugh Catherine Agnes Coffay 
13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. BOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


_ho Shs Pe Miss Elizabeth G, McHugh-1218 E. North Av 
b 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IF UNOER 24 Hae. 
Months| Days aes | Min, 


~ 


<i 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tn eoUATE CAUSE A _ Aytesa bw he Ht De See l Soe 


D 
ANTECEDENT CAUSE (8! ie PS 


DISEASES OR CONDITIONS, IF ANY. «B) Di abeks ta fey ‘3 16 Geen. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
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(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


os 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While iF Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Cee . 19, to ..3..,5...., 19$6, that I last saw the deceased 


alive on ....2.f Bos 19 54 and that death occurred at 2 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


: ha eu Cotes M.- (ek Oe 


23. BURIAL. Career) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
New Cathedral Cem, 


correct age is especially jmportant. Physicians 


Burial 


DATE REC'D BY/ LO Palanan SIGNATURE FUNERAL ero eg ADDRESS 
imme IAA GN eth Ld. AN Shut. y¥ 5 2 Wd 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please wr: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 522 
PAB 37 ' CERTIFICATE OF DEATH Reg. Dist. No. 


i, PLACE OF DEATH: ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ballincore Zi g +___ MARYLAND STATE aw + COUNTY 
Gee eg opie corporate atca waits RU) toe GIFY (if outside corporate limite, write RURAL and give nearest town) 


é 2 TOWN 
a STREET {it rural, give location) 


py Streer appRess “Jog of, 2ee . epee AE /. 


3. NAME OF "inst (Middle) (Last) | 4, DATE (Month) (Day) (Year) Z 


DECEASED: 


(Type or Print) A “A Bo WER SEATH: SF 


8 DATE BIRTH: 9. AGE iast birthday: | ir UNDER 1 YEAR| IF UNDER 24 HRs. 


Fak. 10-1880 7b (tere Pe | Home| 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during fnost of, working life, INDUSTRY: ¢ COUNTRY 
2 - Va: 
5, | 14. MOTHER'S IDEN NAME: 


“15. Was DEcHASED Ever In U.S. Anmep Forces | 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or ae oe give war or dates of 47: i az i a} “ 7 /, ae ac ‘ 
INTERVAL BETWEEN 


18. MEDICAL CERTIFIC. 


ie DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH: Onset AND DEATH 
1G2X : 
Immediate cause 


Antecedent cause(s) 

Diseeses or conditions, if any, (D) mree 
giving rise to the nbove cause. DUE TO 
stating underlying cause inst 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO} 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeQO Now 


“21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | 


Bate (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


tS 
I. OTHER SIGNIFICANT CONDITIONS: | 


While at Not while 
INJURY M. | work) at work 


22. I hereby certify that I attenged the deceased from ix oe 155, to EME 13,36. ‘that I last saw the deceased 
i fi Ah, 19.594 2 and that death occurre at. ft ROLE m., from the causes and on the date stated above. 


2 (DEGREE OR TITLE) AD. ve DATE SIP@NED 
wea . & ia RANGA Y1¥/56 
U! an OS ATE THEREOF METERY OR CREMATORY | LOCATI (City, Jown, or county) (State) 


nee REC’D BY Ae REG 7 b ¢ 2 4. FUNERAL DIRBCTOR ADDRESS 
St SCA, Leelee, LE ir bbendath. 


a 


+ 


efully. The°co’ 


lon car 


item of informati 


i 


Supply every y 
+ please waite the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


> 


WITH UNFADING INK. 


C 


ally important. Phys’ 


PLEASE WRITE PLAINLY, 
age is especi. 


VS. A15A - 5-53 


2538 02523 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..3~......... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
county Baltimore MARYLAND state Michigan country Wayne Le 
CITY (if outside corporate limits, write RURAL | LENGTIL OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 0! ; 2 
X TOWN Reisterstown eae ties TOWN Detroit AY es 
HOSPITAL OR | STREET | __ {lf rural, give location) 
STREET ADDRESS Hanover Rd, 13129 Menbota Street 
[3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Karl H. Broker peas March 18 19 06 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOBR 1 YEAR | IF UNDER 24 HRS. 
Male white Setmoivorced| Sept.21,1888 | 67 yes, | Months] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of bi KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ii, 12. CITIZEN er WHAT 


ve de duri Tife DUSTRY: 
ten f'revedy” Thsurance’ broker Rome ,N.Y. ey 
14. MOTHER'S MAIDEN NAME: 


— 
13, FATHER’S NAME: 
Barbara Oeinch 
17. INFORMANT & ADDRESS: 1721 Seymour Ave. 


=~ 


Frank Broker 
rs Was DrcrAseD Ever IN U.S. ARMED ForcES ?| 


16. SociaL Securrry No.: 


So 


Se aleve aed ep Mrs .Wilson D.Feistal ytica,3 N.Y. 
18. MEDICAL CERTIFICATION Invesval. Da Wieent 
= oF CONDITIONS DIRECTLY LEADING TO DEATH: (rene-ieee Semele 
Tinineeratecatiee pee OF OR AEN. OCG EMEVOR a b., en ccccap anal tvetpn snc | OLN 
ote gg TT a oer Freee 


giving rise to the above cause DUE TO 
stating underlying cause last te 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
|___DISEASEOR CONDITION CAUSING DEATH. 


19a. DATE OF | 1%, MAJOR FIND! 


20. AUTOPSY? 


none none Yes NO 
gS aN es WAS o 2Ib. ee (Home, Ae ue | 2Ie. (City or town) (County) (State) 
9 stre », Office 1. 
ChUSh OF RATE. OY INJURY Fee HAF eu none 


2Id. TIME (Month) (Day) (Year) (Hour) | 2!e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
INJURY none M. While fon ene ere | none 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection X], Inquiry D%, and 
find that death resulted from: Natural causes ], Accident (}, Suicide []), Homicide 1], Undetermined cause []. 


SIGNATURE = CHIEF MEDICAL EXAMINER DATE SIGNED 
ef 77) Ere DEPUTY MEDICAL EXAMINER 1 56 
Ai Gres 9 M.D. ASSISTANT MEDICAL EXAM. 3-19- 
23. PEG ae AB DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial _|Mar.21,1956 Rome Cemetery Rome ,N.Y. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ree SL | ony SO Dw J.F.Eline & Sons,Reisterstown,Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 2 4 
2539 CERTIFICATE OF DEATH re. 


~~ se 
& 24 1, PLACE OF DEATH 2 prise tpg Mise (Where deceased lived. If institution: before admission) 
g 2? a. COUNTY Ay } M ey ] IR MARYLAND b. COUNTY é 4 NN DG O 


b. SURA OR TOWN ( autside corporate limits, write | ¢. wit STAY ‘3 1b Ss wh OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
— 


} 
y 


Biko rac’ Lond give nearest town) — ) = 

ws yt A 

i, ae [Nfs pe 

2 a= Nl d. Sa < go. STREET ADDI a apa ct J 

. 6S j d 
e 00 IG 5 NL- FREDERICK lia ene 
ae 8 3. NAME OF First Middle lost 4 cs Yeor 

ees = 

a preeClt A - RONALD F W, bam A/\ A ZB w5L 
@ 32 SEK 6 COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [7] | 8 DATE OF SIRTH 9. AGE (tn aes UNDER 1 YEAR| IF UNDER 24 HRS. 
5 =o KG y las,outhday) | Months] Days | Hours Min. 
ec. Vd AE 4 js a ue 


THPLACE, (Stofe or foreign coyttiry) 12, CITIZEN OF WHAT COUNTRY? 


Baar 
MMIIERDLG TA NIUE a PIGAM MMA \ : 
V y s ry Bs oe " 14, MOTHER'S MAJDEN NAME J y 
WD LU ADAH C Gyp/ hurtel 
15. Lt DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT = Address ee, ( 
Wes, no, of unknown) (IF yes, give wor or datés of service} 3 6 tae WV J yy 
CHA LWA! C Po : SULLA, 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c). Ty INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND ep 
IMMEDIATE CAUSE (0! L 


buf EA. % DUE TO 
Cond 


Then please remove carbon papers. 


|, ond in ony event within 72 hours after death. 
aod 


thot the decth certificate be execut 


8, if any, which (b} 
gave rise ta immediate 
couse {a}, stating the under- 
lying couse last. (c). 


jires 


certificote hos been signed by the attending physicion and com! 


r: 

E 
5 a. 
Cees 
£53 
BY Ee FA Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=> 9 ‘ e 
gags 8 1< ves [7] No] 
Foss = [200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Wl of item 18.) 
Zeoe. & [OR CONTRIBUTING [J CAUSE OF DEATH 
eeses & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ge=z.e¢ = 
Bsres & [20c. TIME OF INJURY Month, wh Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
ES 33 Fal Hour a. n. Wile: <= NGb miler factory, street, office bldg., atc.) | 

2 § = pm. jot work (CJ ot work Hi 
ogses oY 
Zz 3 3s 21. | certify that | rer the deceased from.__{2 i You wot 95 1 We, 19S Emhat | last saw the deceased 

< 228 
par g es alive on_. = ES w> am and that @eath ecuried a 2 My from the causes and on the date stated above. 
ESOS 0 : ADDRESS (Street, city or town, state) DATE SIGNED 
<7 5 sous Go W insure, ah. 
& yea 5 SIGNA’ aI pea oe, I ar an ea el 
£az 
2248 PHYSICIAN'S } 
Ziget rote Em 1 Hewninc Ve 60) Winnws Way 
3 32 oe Ro. BURIAL eae ‘2b. DATE THEREOF /e4 |" OFg¢ agpery OR sega Zid. LOGATION (City, town, or county) (State) 
Do. L p Ye > 4 " Zi 
0&9 2 Mal WIA SC! KAAS Ad! Lee Liitieth LG) 
- F E 9 TURE ADDRESS. 2d. REC'D BY Hon (hizsb. REGISTRAR'S ey 
ANS (a pate, © oe hae 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02525 ; 
2040 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae Ld 


‘ $s 4 Reg. 

23 e a PLACE OF DEATH TCSP; 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
4 - a a 5 

ty a Bethichen Steel Co, pis pensesyano || ° © MARYLAND B. COUNTY 

oy med B. CITY OR TOWN {it eunide corpovol limit, write URAL |e, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 

9 = ond 

gas BALTIMORE m 

3 2 d. NAME OF HOSPITAL “OR INSTITUTION (If not in hospital, give street oddress} d, STREET AMA @. IS Maser 

=¢ 28 ; 

286 ayy 12 Bethlehem Steel Co, Dispensary GOS SS, ves] No 
DE TT 

35 Es 3. NAME Oe First Middle lott Ae DATE Manth Doy Year 
Bs ; 

peg {Type oF print) JAMES BROWN Beat 3-8-56 19 

oS 5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [1] BADATE OF BIRTH 9. AGE (in yeors 

3 GF 1 picthday) 

@ Male wiooweo] —oivorceo CJ] ua be OIA ie 
oO. Oo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR IND 11. BIRTHPLACE (Sjate or foreign country) 
& during most of working lite, even if retired) {/ ; 
5 Mouldman Help oe 


File pages 1 ond 2 with the registro 
~ 


13. WW NAMES * 14. MOTHER'S MAIDEN NANE wv? 
ll 
“771 Z} 4 
Ds eee sei teams 
= oa of aps ater : 
Z PetppbeT, 
\ WA y ¢ oe _ 72tpy/ eo 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (¢).] eva eee 
FAT EAT MEDIATE: CAUSE fo} Coronayy Occlusion 


4 
YRO, DUE TO 


Conditions, If ony, which o__Hypertensive Cardia-Vascular Disease with 


e fa immediote couse 


ing the underlying( CUETO auricular fibrillation. 


cove lat, te). | 5 or 6 yrs 6 e 


-tronsit permit. 


in pencil in Item 18. Give Poges 1, 2, 
¢ olang with form PM3. Poge 5 may be retoin 


shauld be executed within 24 hours ofter de 


a 
= 
a 
° 
23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
os 3 ves] NO 
gs 4 & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af item 1B.) 
aes & | PRIMARY D A CONTRIBUTING o 
4 Ev & | CAUSE OF DI NONE 
PSs as 
oui 2 S | 20c. TIME INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY Wore form. | 20F. (City oF tewn) (County) (State) 
2 ray Hour Whill Not whil jary, street, affice 1. ee, 
Ss fs 2 NONE at work Oe work 
S F : 7 ; 
= ese 21.1 as i 1 took = je of the remoins described obove, held on Autops: , Inspection [ J, Inquir, , ond find thot 
sez ry y Pp quiry 
2 526 death resulted fram: Natura! couses£J, Accident [], Suicide [], Homicide [], Undetermined cause [_]. 
sU5 - 
Sore 
atta ACTUAL a 
g2oo SIGNAT Vt mip, CHIEF MEDICAL EXAMINER [1] 
ae 3 ad ASSISTANT MEDICAL EXAMINER (] yy es 
3 3 
pee ry 4 HaMethe) = M. Be perils M.D. DEPUTY MEDICAL EXAMINER a 
aei5t Wo. BURIAL Gearon, 7b. De THER ‘Zac. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coyinty) (tate) 
0 F265 OVAL (! Sree Z, 
- e 3 SC F airy, ULE Cie. C5 


rec = ns a ADDRESS: Ido; RECID bY Magis ‘4b. REGISTRAR’ $ go ee, 4 / 
¢ 


ne te Leth ClO, 112 92 Geateasbin 9 SIS 


tedow - 


earefully. The 


sich 


a. 
2 


ING 


x 


MARGIN RESERVED FO 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()2526 


2821 CERTIFICATE OF DEATH Reg. Dist. No. ..Y/.... 
& 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: =, 
2 
be county Baltimore. __ MARYLAND state Maryland county Bal timore 
< CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 Cc en and atethor rpe (in this place) OE 
a [o/ Eee. Halethorpe = 51 
= RE nto ADDRES ee A ee ] 
g |p StReer Aboress 2024 Northeast Ave. ‘2024 Northeast Ave. 
= 3. NAME OF (First) (Middle) (Last) 4. DATE h) (Day) (Year 

DECEASED: 

3 (Type or Print) SaMeS M. Bryde = DEATH: Mar. 22, 19 95 
S 5. SEX: 6 COLOR OR |7. SINGLE! MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday| ir uwpent vean| Ir UNDER 2a Hao, 
ei ; A Months | Di : 
S| Male Colored | Widower Mey 2G, 20M hE me 
@ fron. USUAL OLS ATIONNGI ia Kind of 108, KIND OF BUSINESS | 1}, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
e work done during most of working life, s o RY? 
g | Porch erected Hotel (ret. ) Virginia Usk 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
2 Unknown Unknown 
“G |ts. was Deceaseo Even In U.S. AnMED Forces? | 18. SOCIAL SECURITY No. 1 FOR 
5 (Yes, no, or unk.)] (If Yes, give war or dates | Mrs P" Mit y GLestow 
a. ___lof service 13-10-2127 202 Ni ortheast Ave. Halethorpe, Md. 
5 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
9 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
.| 2YAX ays 
2 IMMEDIATE CAUSE cae M tra V 4 Mos 13" q 
3 ANTECEDENT CAUSE (s) Hypertensive Arterio-sclerotic 
@ | DISEASES OR CONDITIONS. IF ANY. 3) Cardio-Renal Disease Mi 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST 
(<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


rtant. Phys 


° 

= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

"oO yes NO 

i. oo 

= | 21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

‘S JOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& lato. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21iF. HOW DID INJURY OCCUR? 

© JOF INJURY While Not while 

ca M, at work at work 

% 22. I hereby certify that I attended the deceased from TI-6.. ,1955 to D> ee ea + 19. 56 that I last saw the deceased 

7 alive on... 2-22... 1954, and that death occurred at 3. CORM. from the causes and on the date stated above. 

3 was Seed ADDRESS Winters LancPATE SIGNED 

8 [23. BURIAL, CREMATI DATE ipa NAME OF eamerery OR Tore LOCATION roe Seen nor ene SO rae 
ne 


Burial "| 3/26/1966! Mt. e burn Baltimore, Md. 
DATE bape) BY a petite Ry SIGNA ie A eH VISA PEAT al Home ADDRESS 
| MAR 26 TORE tc iaee rol HEY bil re P Druid Hill Ave. 


9. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-53 


sk 
refully. The 


ca 


¥ 


oS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 142527 : 


13. FATHER’S NAME: 


unknown 
17. INFORMANT & ADDRESS: 


Oliver Wanner 


13, WAS DECEASED EVER IN U.S. ARMED FORCES! 


(Yes, no, or unk.)| (1f Yes, give war or dates Tabtiews | Records Spring Greve State Hospital 


unknown 1° "tls 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL Securtty No. 


> 


INTERVAL BETWEEN 
ONSET AND DEATH 


% 
‘ 2541 CERTIFICATE OF DEATH Reg. Dist. No. “© ........ 
B |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ee 5 
be COUNTY Baltimore MARYLAND STATE Maryland county Charles 
a CITY (If outside corporate limits, write RURAL Sane OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
z = OR and_give nearest town} (in this place) OR 
& | [town Catonsville Byrs3mths 29 hys TOWN _Indian Head, Md. 
2 HOSPITAL OR STREET (If rural give location) 
Py _ INSTITUTION OR ADDRESS “- 
¢ {STREET ADDRESS SPRING GROUE STATE HOSP Indian Head, v 
el E- A fo rylan 
i '3. NAME OF (First) (Middle) (Last) 4. DATE “(Monthy (Day) (Year) 
DECEASED: A hibes OF 
S| Tmewrrim T1OveMeo WY) Buck Beato: March 4, 19 56 
3 |S. Sex: 6. Tues OR |7. SINGLE, MARRIED. | 8, DATE OF BIRTH: 9, AGE last birthday| tr Gade Tein IF UNDER 24 Hne. 
e, : WED, - Months} Days | Hour Min, 
© | female white (Specify): Nov. 12, 1898 i 3 " 
@ |iOx. USUAL OCCUPATION IGive kind of| 1068 KIND OF ‘BUSINESS in BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
is work done during most of working life. OR INDUSTRY: COUNTRY? 
s/ even if retired): housewife U.S. A 
Maryland + De Ae 
2 14. MOTHER'S MAIDEN NAME: 
Ss 
a 
Zz 
a 
& 
@' 
a 
3 
2 
a 


ae aK 1 
* IMMEDIATE CAUSE c _Cerebrovascular accident 


BUE To 


1 week 


ANTECEDENT CAUSE (S> 


} " a * 
DISEASES OR CONDITIONS, IF ANY, (B) Hypertensive cardiovascular disease Years 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO @ 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at ro 
22. I hereby es that I piteuted the deceased from OV Seas . tg AS Wart of pt that I last saw the deceased 
Oo, 
alive on Marvel - 3 19° and that death occurred at 92%, , from the causes and on the date stated above. 
SIGNATURE Di 
4 hh ANE 


correct age is especially. important. Physicians: 


REMOVAL: (SPECIFY) 
ct LO 
DATE REC'D BY LOC. 


cena” - 7-S| 


23. BURIAL, Saetcen | DATE JHEREOF | NAME OF CEMETER 


CE LAT Cz 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2542 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 3 2. USUAL i taeda? 9 ll OF Oey 


MARYLAND COUNTY 4 iD LE Ved ty Cd 


write RURAL LENGTH OF STAY rate limits, writa RURAL and giva rs rest Lown) 
naarest Otd ON WA this ptace) OR ~] 


TOWN * 


HOSPITAL OR cH > ‘STREET {iF rural give location) 
INSTITUTION OR P f, ADDRESS a bad yy 
STREET Ele OL hk kd / S 4d $ 

First 


3. NAME OF (Middle} (Lest) DATE “S {Day} {Year) 


Bra ia BORWETTE [© Beem 5 — // nIO 


6. COLO! Wah “te INGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday a i IF UNDER 24 HRS, 
th /) ben cy, DIVORCED, Ctgd. Z—/' [7- (BTL g 3 om Months | Days Hours es 


10e. USUAL OCCUPATION Ped ind WAR work Ml il BUSINESS | 1. BIRTHPLACE (State or foreign cour 12. CITIZEN OF WHAT 
4 eties ¢ 


done duritg most of working life, aven if INDUSTRY . 
retired) // pf ‘ 
13. FATHERS NAME Lobe . MOTHER'S MAIDE V7 


e executed-within 24 hours after death. 


the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


“aie 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


” IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH.. 


| SS | 
T9e. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES No [] 
2le. ACCIDENT WAS UNDERLYING [] 2ib, PLACE {Home, farm, factory, | 2ie. WHERE DID INJURY OCCUR? (City or town} {County} (State) 


3 
o 
2 
3 
= 
3 
3 
& 
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2 
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= 
: 
a 
w 
5 
= 
4 
3 


< 
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> 
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= 
o 
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a 
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‘o 
S 
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zs) 
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° 
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{3 
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$s 
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g 

‘5 
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2 
2 
@ 
= 
ae 
° 
F 
y 
w 
& 
a 
a 
dq 
4 
5 
° 
4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) 4 2le, INJURY OCCURRED | 
Whila Not while 
M._{_ et work at work Oo 
22. I hereby certify y id attended the deceased from... j ss ey bp AD .. that | last saw the deceased 


alive on.. pan ent? ae 4. .M, from the causes and on the date stated above. 
SIGNATURE ae ~ ADDRESS ({Stropi, city, town, state} DATE SIGNED 
a P92 


4b 21-56 
23. BURIAL, CREMATION, DATE THEREOF 


TON, v3 E OF CEMETERY OR CREMATORY LOCATION (Civ, toys or pout) (State) 
REMOVAL (SPECIFY (4-5 7 Lo tee ties ; is 
a al |3~-46\ Cy (Ce tecn Lt 
24, REC'D BY REGISTRAR 


REGISTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


LAR 40F VIAA, oward H, Hubbard 4107 Wilkens Ave. 


¢ 


21, HOW DID INJURY OCCUR? 


certificate assembly should be detached for use as a burial transi! 


VS A1SC 1-55 10M 
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3s 
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Fa 
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= 
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es 
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s 
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deat! 


TO ATTENDING PHYSIC 


\ 
= 
ion carefully.’ 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


2043 


work done during most of work life, INDUSTRY: 


COUNTRY? 
even if retired): 


10a, USUAL A Si ea Ailes kind of | 10b. aan oe BUSINESS OR | 11. BIRTHPLACE (State or foreign | 12. CITIZEN OF WITAT 


~ 


BatD | itd. 


item of 


oy Le 5 vat as 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


2 ( 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Me Re 
i ’ r , 
# MEDICAL EXAMINER’S CERTIFICATE OF DEATH no./........ 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=. Pa) - 7 m ¥ 
b county Ja: Ci a ike. MARYLAND STATE aed ____ COUNTY pow L “a 
i CITY (If outside corporate limits, ye RURAL |LENGTIt OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
bo OR and give nearest ee (in this place) OR og PRS 
2 |y town TOWN UE pasate Lt2 Ri | : 
é HOSPITAL OF | /, STREET | (If rural, give location) / 
> [STREET ADDRESS ae Fa : ee UTL Ry 
28 3. ncn. (First) (Middle) (Last) 4. pene (Month) (Day) (Year) 
ES (Type or Print) De ROT | DEATH 3. 72 wsG 
es §. SEX: 6. os - oR “ Sbainn, “prvoRcen 8. DATE if Tide 9. AGE last birthday: | i UNDER 1 YEAR ] IF UNDER 24 11Rs. 
= 3 tie Aw eae z 15/908) yy yea, | Months] Dave | Hose | Min. 
Ll 
°° 
2 
3 
a 
eS 
8 
o 
= 


2 
3 Jolin afr | 22a e220 be 
o eee ine ena Annano Fonoeg) 2) 16f SoctaL Security No.: 17, INFORMANT &/ ADDRESS: 
=) > 10, a Yes, - 23 cbs & 
Bol pea. [service 277207 | 2/7 - 3-93: 4 Ruel» Cathie BuVlr— feo<tintf 
eS  ————— eter 
3 18. MEDICAL CERTIFICATION ? 
i E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: se ee 
id ° } a eS . as os ATH 
Ss . "A oe ee 
As mmediate cause Gane: Cl ec ear Ve. Ce. 
oe DUE TO 
as Antecedent cause(s) 
ae Diseases or conditions, if any, _(B) 
as 
a3 giving rise to the above enuse DUE TO 
ee stating underlying cause last (e) } 
és Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
tal TO THE DEATH BUT NOT RELATED 
bs ITION CAUSING DEATH. ne Ee eee ae 
Bg ,| 19% DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EEO ZEA 2th. Yeo Noml 
~& |i. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
> 8 PRIMARY () ot CONTRIBUTING oO OF | sayttteet ofc’ hldg., ete., 
—s —24- | — = 
ae 2d. PME (Month) (Day) (eer) (Hour) | 21e, IN} OCCURRED 21f. HOW DID INJURY OCCUR? 
z ile at ‘ot while. 
$4 INJURY" 22-A-me M.| work (7 Sven Saal ee ee 
ae 22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (, Inquiry J, and 
a o find that death resulted from: Natural causes (, Accident (], Suicide [], Homicide , Undetermined cause Q). 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ae oe Dd ee eas DEPUTY MEDICAL EXAMINER 
Ee M.D. ASSISTANT MEDICAL EXAM. B7/2-5Z7 
m* jas. ae y, | DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
» Specify) : - 
g >, Loe SVG A New Ca there alto. ef. 
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A le FUNERAL DIRECTOR ADDRESS 
s Jf ‘ 
A, - oh nf. Stems bory bey td ncdeor ts af RS 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2590 
2544 CERTIFICATE OF DEATH ern 


z 1. PLACE OF DEATH 2 ois fatale! (Where deceased lived. If institution: Residence befare admission) 


i cage SE ol of > fxaviaee a. i b. CUNT RE Se 625. 


ad 


jh 
! 


jor, 
it 


‘led 
SS 


. b. CITY OR TOWN (lf outside corporate limits, wite [LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

45 and give neorest town by " = 

& Ky Did Lh MALO (Gind\. 74 LRvRARL, LLEXTIINS TE 

if a d. Oe instr eet (If fot in hospital, give street address) d. STREET ADDRESS e. Deer aN v 
= sy A 7 A 

3 24 AEST SHIRE, KD SWLLULLLE FW BUE LY) ei 
i= 3. NAME OF First Middle tost 4 pare Month Day 

3 


Yeor 
oe ME fire cpole\ tn gfe 2 Sse 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
fp <4 n 37 lost birthday) ial an. 
C(O omen weet pears, ry | Soe 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


dysing most of working life, even if retired) /yy) wt. pada’: ZY. eu 


L4Bliff< 
NAME ie 14. MOTHER'S MAIDEN NAME 


COREE YW ZZP/P lath Of/ 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT fi = Address ‘2 
FYor, no, oF unknown} {IE yes, give wor or dates of service) & f g Fo a fal f Lt. 
= Lads, Lh thst f. “ 


= 


® 


Then please remave carbon papers. Pages 1 and 2 shauld be 


iN 
~ 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] PELAPA “< INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; 
190 x IMMEDIATE CAUSE (a LRLALL Ft op LZOLL LI 


cotton. teen ey CEREBRAL EWR VOGE oe 


gove cise to immediate 


iam (tig He sates § PME SS - CEREBRAL METAS TABS -CB GET 


ic} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19, WAS AUTOPSY 


PERFORMED? 
yes] No £} 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part #¥ of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour of. While Not while factary, street, office bldg., etc.) Hl 
p.m. 19 fat work [J ot work [J ' 


ding physician. 


SICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


certificate has been signed by the attending physician and ca 


MEDICAL CERTIFICATION: 


€ 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. ——_ 


page 3 should be detached for use as the burial-transit permit. 


2 os 21. I certify that | attended the deceased from. LE - WES, to. LIALES.., WSEthat | last saw the deceased 
Zee alive on LUBMCLE. 2a... 125Z.., and that death occurred at_Z_Z4,2M, from the causes and on the date stated above. 
E=o , J DATE SIGNED 
<€2G AL 
ey Po SeNATUR MO. LZA 

£6 
25 PHYSICIAN'S 
aod NAME 4=t f p 
ee FS (ype Zi LE Ga ee es eee 
B22 720. BURIAL CREMTAHON, | 276. DATE THEREOF 2c. NAME OF CEMETERY OF-EREMATORY id. LOCATION (City, town, or county) (State) 
235 REMOVAL tSpecify) vA : 
ofo LoL hdc, CLigA Zo AM fuctiyD Ltt; Las db Lp tothe LL 

< Lg é 
Yas! LEZLEY AY . LW MME 2d DATE hf ¢ A (fe AAV iA 


7 


MBRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3604 
/]I odjeal Zi Brriner, _ CERTIFICATE OF DEATH kin eg he 


cel 


. 12 
+ .cs Ee £ AS Ae BO. Sa eee 
S 2 ie: 1. PLACE OF DEATH LS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 9. COUNTY o 9. STATE 4 b. COUNTY 
* ee Baltimore ee i MARYLAND. Le Baltimore 
=, G 8 b. CITY OR TOWN {If outside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 5 , RURAL and give nearest town) 
Roes K Franklinville 35 yrse, Franklinville : 
= ee d. NAME OF HOSPITAL (If not in hospital, gi treet addi d. STREET ADDRESS . 1S RESIDEN' 
6 £% OR INSTITUTION PER NT ae i aN ee 
Bees. i 7 ves) No) 
o a 
=o * 3. NAME OF First Middl 4. DAI 
= Be ee DECEASED irs idle lost pare ; Month Doy Year 
Sts (Type oF print) Alice Be Carroll DEATH March 30 1986 
‘ ~o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED] | B. DATE OF BIRTH 9. rea If UNDER 1 YEAR| IF UNDER 24 H 
jes! birthdoy penal Ni 
é female | white |wwowe _ovorcen cn ae. ieee e's ys | Hours 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


papers. 


€ n during most of working life, even if retired) 
zs Practical Nurse Self Employed Harford Co., Maryland UsSehe 
25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g ie ? James Carroll Anna E. Galloway 


" 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
A, | tie. 90, oF unknown) {If yes, give wor or dates of service) 
no none Clifton M, Dowling, Bel Air, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
, ,» IMMEDIATE CAUSE (o} 


QUE To 


5 


Then please remay, 


Conditions, if any, which ( 
gove rise ta immediate 
cause {o), stating the ynder- 
lying ca jast. G 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATSS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
ves] NO 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) {Stote) 
Hour a. n, While Not while factory, street, office bldg., etc.) H 
p.m. 19 at work [7] ot work [J ' 


SICIAN: The law requires that the death certificate be executed wi! 


y attending physician. 


a 


Certificate has been signed by the attending physicion and carl 


page 3 should be detached for use as the buriol-tronsit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 


a y 
g Bes 21. 1 certify that | attended the deceased from. a4) 19d [4 (€9._'., 19___.,that | last saw the deceased 
3 pan olive on____--..~----__-__--, 12______, and that death occurred ai 20 {7_M, from the causes and on the date stated above. 
F=O p) 4 J SS (Street, city of town, sf 
& 56 ACTUAL ; 
< g 

“Be 2 SIGNATUI APA = M.D. 2, a ne 

£6 
25° PHYSICIAN'S "A 
Ses wane (tye) (/ _JeCe Hyle 7522. Bal gir Bde, Baltoe, 6 Md 
Sse 720. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) 
Qr3 REMOVAL (Specify) ¥ 
a5 310! 3 nNe 956 snk el esbyte an Frank ny a Ba Q vid 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY we a sREGISTRAR'S SIGNATUR fi 

Vea Howard &,. Abingdon Ma, ae es ae) Oe 726 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2532 
2546 CERTIFICATE OF DEATH hia: id a 


Ce) 


+ ge 
ty 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a ae = a b. COUNTY 
* 32 Baltimore oe Mae Baltimore 
ae 8 b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 s =f ae \ , RURAL ond give nearest town) 3 ¥ Uppere 
eS) g o 
. v i > 
= 3 d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
” OR ee H Road ON 2 FARM? 
“ 
anove anover Roa YES oF) 
7°. 
5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
3 (Type or print) William De Cartzendafner| om Marche 235 19 56 
S 5. SEX 6. COLOR OR RACE |7. MARRIED IC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Doys Min. 
Male White |woowor overs | Sept .3,1892 ee ee 4 eel 


100, USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
)| HOMVEL WEL Sor 'DYSts.1ery Opertar Mabylend USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Joshua Cartzendafner Martha Ogle 


} ty WAS eislies ta vu. S$. ARMED nel Seay 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ate oneal Pe Grea eile aol 
fl" 88 116 705-10-6C15 Mrs.Lola D. Cartzendafner,Upperco,Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (oJ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


: aed DUE TO 


the attending physician and conf, filled in by #! 


Then please remave carbon papers. 


the reglstrar prior to burial, crematian, or remavol, ond in any event within 72 hours ofter deoth. 


t 


tinct, Martin E. Strobel 48 Ma 


e 
Zo. BURIAL, CrEARTION, ‘2. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
it Fe 
Bieter” | Mar.25,195¢ Pipe Creek Carroll County,Md. 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE } y 
‘ 


Vs areca J.F.Eline & Sons Reisterstowm,Ma. oareS 23-56] ang S. Z 


ee Conditions, if any, which rs 
BE gove rise to immediate 
s3 couse {a}, stoting the under. ( DUE TO 
a o lying couse lost. (0). 
€ 
Bes 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros = 
459 3 yes [] NO 
258 = | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of stem 18.) 
ence & | OR CONTRIBUTING C] CAUSE OF DEATH 
egg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 8 & [2e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, f 1 20f. (City of town) (County) (Stote) 
oS ra Hour a. fn. While Not while factory, street, office bldg., etc.) ! 
i = p.m, 19 fot work [1] of work [} t 
= 21. | certify that | attended the deceased from__Lli¢424 2 , 9.Z4., to. JlMrth 2..3., 19.S:f6,that | lost saw the deceased 
o " ‘<a , 
s alive on. OLY, 0. St» Aue 2 Wik, and that death occurred at. OAM, from the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, state) Led SIGNED 
y a ; 
ACTUAL j ty; hase - om , 
3 site [ert Stef ne YE 1NGs, St. eet tom. Md 23h, 
" a 
x 
o 
3 
o 
& 
& 


moy be retained by the haspil: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2547 CERTIFICATE OF DEATH sis a o 2533 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ATE 
hi a 
ty] 
> 


7 


. $T 
aoe MARYLAND War: iene b. COUNTY Baltimore 


2 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
| RURAL ond give nearest town) 


~_Grayi _Grays x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . tS RESIDENCE 
OR INSTITUTION “ON A FARM? 


ag River Road River Road yes (] No] 


3. NAME OF First Middl Lost 4. DATE 
DECeAse i iddle Ht rs Month Da) Yeor 


YY 
(Type or print) TLA A. CAVEY DEATH March 29,1956 i9 


5. SEX 6. COLOR OR RACE |7. MaRRiED [f} NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee If UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bicthdoy) Hours | _ Mi 
‘emale White wioowen[] __oivorceo C) | Nowe, 1882 eel 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hom No Gainesville ,Va. 


13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 


John H,Ellis Annie Lewis 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fo, 0 unk It yet, Give wor or dates of sevice Z 
5 No ig None George C.Cavey,Ellicott City,Md 
18. CAUSE OF DEATH [Enter only one cause per Jing for (0), (b). ond (c)- - E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; GG Vaseusy ) Legere, 
' IMMEDIATE CAUSE (0 AL ber [ZA 


a DUE TO 


be filed with 


Pages 1 ond 2 show! 


death. 
~ 


dame 


Then please remove corbon popers. 


Conditions, if any, which 
gove i ‘ote 
couse (0), stoting the under. 


ed by the attending physician and con, filled in by they 


ign 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}| 19. TRAM 
RMED‘ 


ves] Nop 


Co 


200. ACCIDENT ene ite 13] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) # 
p.m. 19 Jot work [1] at work [] ‘ 


21. | certify that | attended the deceased from. LS ae ee 19. LE 10.2. Rf on, 19-2 Gthat | lost saw the deceased 
alive on___s 7, Lie Hl ing a 129-1 FZ, and that death occurred at //2% , fram the causes and an the date stated above. 


DRESS (Street, ci yl uD state) DAJE SIGNED 
El GZ Md 21g ols 
Minti) George EK, Burgtorf if.D. 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL, (Specify) 
Burial 2456 ohns licott City,md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SI PURE 


F.C,Higinbothon,Ellicott City,Mde a LL EN SAA, RPT 


nding physicion. 


7. 
3! 
a 
o 
2 
5 
° 
2 
= 
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= 
3 
3 
g 
g 
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a 
2 
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3 
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rtificate has been si 


al 
page 3 shauld be detached for use as the burial-transit permit. 


as 


: After 3 


the registrar priar to burial, cremation, ar removol, and in any event within 72 hours 
MEDICAL CERTIFICATION: 


may be retoined by the has 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 5 3 4 
2549 CERTIFICATE OF DEATH >. og 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before admission) 
. COUNTY 0. STA’ 


BALTIMORE MARYLAND "MARYLAND pein s 


~, b, CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
f "RURAL ond give neares! town) 
FORT HOWARD 1@ Days BALTIMORE / v 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ERANS. ADMINISTRATION HOSP 3601 Fait Avene "SO NOM 


3. NAME OF First Middl Lost 4. DATE Monti af 
NAME OF i iddle on jonth Oay eor 


os eaten RAYMOND PETER CELMER | Sm MARCH 17, 1956 


5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIEOX.] | & DATE OF BIRTH 9. AGE es IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost biethdoy! 
MALE WHITE = |wivoweo ovorceoO | SEPT. 18 I 192 9 36 ye. ‘rc etal Gaal 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
STANDARD OIL CO. MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JESS W. CELMER HELEN DEKOWSKI 


|| XES PL ‘26 214-26-9250_| CLIN.REC. ,VET.ADM.HOSP. FT. HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<).] INTERVAL BETWEEN 
PARTI OraTHIWas caustD By HEART FATLURE S MONTES 
£30. ovro SUBACUTE BACTERIAL ENDOCARDITIS 3 MONTHS 


Conditions, if ony, which © 
gove rise to immediote 

cote (0), stoting the ynder- (OVE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. ae AUTOPSY 


RFORMED’ 
ves} NO 
20c. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town} {County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [[] 1 


21. | certify thalVifattended the deceased fram. March 7. 19.56, to. MARCH 17 ___., 19.56 menmencaoneaeaaaa 


seevee and that death occurred ot Lh:15po, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wi 


the funeral dirt 
should be filed 


ely filled in 
Pages | and 


uted within 24 hours 


9 


haurs ofter death. 


we 


by 
& 
8 
a 
© 
5 
pe 
5 
i 
2 
r} 
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~ 
3 
a 
c 
s 
rs 
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MEDICAL CERTIFICATION, 


€ 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING 


Nawe(yes_ William M. Lavette, MeDe 
BURIAL v z, ACRED HEART OF JESUS Ci M, BALTIMORE COUNTY, MARYLAND 
: eye Ly '90PS: Conkling st. pyrrrurcen™ | Ub. ual SIGNATURE 7 
a] Baltim [eucct. 20 19/6 VW aw (Pa 5p 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


page 3 should be detached far use as the burial-transit permit. 


& 
2s TO FUNERAL DIRECTOR: After 


Sa 
bors 


g 


If 
\ 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 5 35 
ha CERTIFICATE OF DEATH nia 


3 Nk ele Ae DEATH 2. beds RESIDENCE (Where deceased lived. tf institution: Residence before admission) 

8 0. Cl a. b. COUNTY 

5 Se Ltimore MARYLAND 2 

o aa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ie ai yon, RURAL ond give nearest town) g : 

5 ; }} 2. Catonsville 28 iG. Baltimore i 

os ms d. Grea {If not in haspitol, give street address) d. STREET ADDRESS. e Bye: | 
= Hood Convelescent Home 3412 Old York Road ves [] NO 
€ 

= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

7 DECEASED z a OF 

2 {Type or print) Elsie Bell Christie DEATH March 1956 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 


ly 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (MORE. OATE OF BIRTH ace ee 
jon birthdey) | Month 

Female White |wioweot] _ oivorceo Oct. 21 78: mi 
= Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ! during most of working life, even if retired) " 
3 at home Maryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 . 
” Jemes pee tthe Caroline Cley Ware 


dee) 


. WAS DECEASED EVER IN. ). ARME! FORCE: “ 17, INFORMANT ddr 
4 204 Ls 4 sae 
no none Mrs. _GeRussell Thomas, niece, 4204 Leeds Av 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ONSET AND DEATH 
y IMMEDIATE CAUSE ie 


“UPoel DUE TO 


Then please remaye carbon papers. Pages | and 2 should be filed with 


the registror prior to burial, cremation, or removal, ond in any event 7 


Conditions, if ony, which ic 
gove rise ta immediote 


i, DUE TO 
couse (0), stoting the under 
lying couse lost. te. Marked C~V-D 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ves) no (G-— 
200. ACCIDENT WAS UNDERLYING C1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, me Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ean iP (City oF town) (County) {State} 
Hour ©. 9. While Not whit ro foctory, street, office bldg., etc. 
p.m. lot work ["] of work 


a 


ficate has been signed by the ottending physician and com! 
MEDICAL CERTIFICATION 


SICIAN: The low requires that the death certificate be execdYéd-within 24 hours ofter death: Page 4 


attending physician. 
certi 


poge 3 should be detached for use as the burial-transit permit. 


é 


Zee 21. I certify that | attended the deceased at il. = 
$ ae alive on_____o, Ae) = je, and that death eatocntl wes aie. A M, fram the causes and on the date ee abave. 
ro ADDRESS {Street, city or town, state) DATE SIGNED 
<i6 
“pe M.D. hes pea fos 
et) 
+3 

£ez oe COSA OO)! SS a ee ee 
8 S$ ‘Zac, NAME OF CEMETERY OR CREMATORY %2d, LOCATION (City, town, or county) (State) 

2 . 
5 a 2 15, 19$6 Loudon Park Cemete Baltimore Mary dend 

= 


23, FUNERAL DIRECTOR'S Fy f° RFanue an REC'D BY REGISTRAR ‘Qab. REGISTRAR'S JATURE 
G.Russell Thomas, 4204 Leed , a 223, oie LA tone “edn. 


T 
ga 
4 
a 


7 2 


G 


MARGIN RESERVED FOR 


S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information fa: 


VS. Al5— 10-53 


y. The 


: please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


eee STATE, ge ica. ju a a OF HEALTH—BALTIMORE, 18 02536 


255) CERTIFICATE OF DEATH Reg. Dist. No. EE... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
9 a Bord y 
COUNTY. t Deft nA, ___ MARYLAND STATE 72 COUNTY Lt) ae : 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY ness onjeide corporate limits, write RURAL and Bue nearest town) 
OR and give nearesp town) (in this place) ue Py 
TOWN ae fown (Cartad_ Set 35S A ae k 
HOSPITAL OR 7 STREET (if rural give location), 5 
INSTITUTION OR ADDRESS a ¥ fe, 
STREET ADDRESS SoAco | Fou art a 7 
3. NAME OF (inst) | (Middle) ; (Last) "=z “a, DATE (Month) (Day) (Year) 
DECEASED: J, J, OF _ 
= ceri or Print) (Aer Z 2 CLE DEATH: 3 a & 19 1G 
3. mh: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER t yean, aed 
Pal oan Tayo DIVORCED, = hs| Days | Hours | Min, 
WLP a ade a Spit i Acc 


108. KIND OF BUSINE: 


BIRTHPLACE (State or foreign ral ‘|12. CITIZEN OF WHAT 
OR I 2) STRY: 


yt co NTRY; 
VI sada Ad, PAs G : 
14, tis AIDEN NAME: 

A hee ee OSes 


16. SOCIAL SacuRity No. | a INFORMANT & ADDRESS: 


. kllirducle fhfu) Chr _ 


ae 1699 |56L1ff_m 


ATE 
13. FATHER'S NAME: 


Cpe oD 


15. WAa DECEASED Even In U.S, ARMED FORCES? 
(Yea, no, or nae Uf Yes, give war or dates 


Oa. USUAL OCCUPATION (Give kind of 
work done duging’ most of working life, 
even if reti 


Lz 7AM of service) 
18, MEDICAL CERTIFICATION” 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
moy é 


IMMEDIATE CAUSE (Ad LY anti 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO Es 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves(] oN 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


mM. 
22. 1 hereby certify that I attended the deceased from ut Piece 192% that I last saw the deceased 


alive on ie. As 1 KE, and that death occfirred ‘at 9 aM, from the causes and on the date stated above. 
SIGNA’ 


E 4 ADDRESS DATE SIGNED 
23. BURIAL,, CRI swan” | DATE THEREOF [+ NAME AS paihaa oor MATORY Seared TON (City, town, or coun sy (State) 


REMOVAL (SPECIFY) is 9 = Se ee, | eat wn OAK 


Fert 
DATE REC'D BY LOCAL | REG! it nS NATURE 2A.—FUNERA 
te] < 


ee aed ‘Ch 


' 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02537 
- 255 JMEDICAL EXAMINER’S CERTIFICATE OF DEATH cy, 


g ; Reg. Dist. No. 
Fa ~ Ty PLACE OF DEATH * 2, USUAL RESIDEN jee deceoted lived. I institution: Residapes efor edsion) 
BE 8/ A ie Sreensr Baltimore MARYLAND | ©. STATE ma” b. COUNTY arts 
an 2 H 
ee fe J b. CITY OR TOWN «it ‘outside comporote Fimity, write RURAL c, LENGTH OF STAY IN Ib c. CITY QR TOWN (ff oyttide corporate limits, write RURAL and give nearest town) 
8 th fo ™ “orterb ville Gatonsvatte - 
© ~ A steal 
8 e7= <d. NAME OF HOSPITAL OR INSTITUTION in hevpital, gi 
es 7 . x (if not in hospital, give street address) d. STREET ADDRESS: i @. 15 RESIDENCE 
2ghe s-) St. Timothy Lene St. Pimothy Lane f ae non 
a 
a = 
BBs iE Sanu oe Firat Middle lot CATE Month Day aot 
pigs (Typs or print) WILLIAM, 4, COMET. COLTES DEATH March @l,, 219956 
offre rin o Ss re " 
pte 5. SEX 6. TOLOR OR RACE [7: MARRIED] NEVER MARRIED 8. DATE OE BIRT! 9. AGE Un yoo, | IFUNDER 1YEAR| IF UNDER 24 HRS. 
4 £ Qo aby 13 71874 teat tirthdoy) Months | Doys Min. 

° fin white .|wioowen _pivorceo Q) $l: 5 
Bn bE work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign covnicy) 2. CITIZEN OF WHAT COUNTRY? 
Baia SJ] efiting most of working We, even if retited) 2E Co HY F 
BS eR I \/ | foremen-trais : 
Bap? 13, FATHER'S NAME ig 14. MOTHER'S MAIDEN, NAME 
ge SF) Wm A.Coates Te EP orsyth 
zaee : 

4 UGDT.AVAS DECEASED EVER IN U. S. % . 53 s 
ALPS pipe Seman Me Bs a Ug ea at ee eMMlilie E. Coates .St¢™Timoth¢ Lane 

= 


” 
2 
tC] 
a 
PY 
3 
a 
5 
a 
° 
& 
° 
3 
€ 
2 
qe! 
= 
3 
ry 
a 
a 


oO 
oe 
SS 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL BETWEEN 

2 ‘ONSET AND DEATH 
ey PART I. DEATH WAS CAUSED BY: 
= £ :. IMMEDIATE CAUSE (0) 
ese #6 DUE TO 
ioe 
oF Fs Canditions, if ony, which ® 
S & Gove rise to immediate cove 
Es {0}, stoting the underlying( DUE TO 
Ba5 core lot. = eo 
. $ 5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. pe ee 

C= gz SS ——— IERFORMED? 
= 3 0. 3 ysQ) no 
a a . —> - 
oe: E [0g TERNAL CAUSE WAS || 20b. OFSCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port Lor Part Il of item 18.) 
aes 5 | CAUSE OF DEATH. 

<Q — 
LR Sites & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Het ae. White ieacchtonsiata foctory, street, office bldg., etc.) | 
= p.m. Ww ‘ot wark [7] at work (TJ 4 


21. I certify that | taak charge of the remains described abave, held an Autapsy (. Inspectian ie Inquiry Q. and find that 
death resulted fram: Natural causes Gl. Accident C1. Suicide Lb Homicide O. Undetermined cause (C). 


DATE SIGNED 


@ 
edic 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. 


5 
giz 
ees 
52° 
soe 
82 a af ae mp, CHIEF MEDICAL EXAMINER [1] 
eee ee .D, 
Bae ASSISTANT MEDICAL EXAMINER [7] 
plese EXAMINER’ MoKs eff 
5 2 5 ‘3 NAME yee) gibi Eh of: he DEPUTY MEDICAL EXAMINER a t 
a2: = To. BURIAL CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Gtole) 
SLlgs A “ : * 
2 Buri, 2):/56 aid Ric en 
23, FUNERAL DIRECTOR'S & 
VS. AISME(5) 


Wan - 


5M 9/58 P 


WiTook PPR, 


eal 


9 YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2538 
i 7 ED CAL EXAMINER'S CERTIFICATE OF DEATH 


tA 5 Reg. Dist, No 
23 8 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If inulitution: Residence before odmition) 
ee e. 3 \. 
aa! Baltimore masnano || °STATE vg, » COUNTY Baltimore 
28 3 b. CITY OR TOWN ipa conporate timity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 3) y| Baltimore co. Rodgers Forge x 
Ss ( d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS. 6. 18 RESIDENCE 
23 SO " 
af 186 Dumbarton Road SG lie nerier, Rid ves EF] NOE] 
ores 3. NAME OF i i pie 
3 H ce DECEASED. Fint Middle Lost road Month Day Year 
Bese ner DOROTHY IRENE COMEAUX peAMH March 9 5O 
a2 


COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [(]} 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR| IF UNDER 24 HRS. 
1917 pee Sateen Doys Min, 
White  |wioweo[] _ pivorceo [] 8 yn. 


Fenale 


2 


3 o Fs ieee USUAL OSS bolt Gi ~ rites done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saath 
Bese | wine melee 4 Food Stores Hagerstown, Md. 
ee) 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Siege Harry W. Beck Bess Bachtell 
aoe 
r 4 
ve 


all ne Nias ae eee LE a: pe tiecad 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ peste soe gine naar slang cert 
) no - 219-10-3109 Mr. M.Jd.Comeaux-186 Dumbarton Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.) oe 
PART 1, DEATH WAS CAUSED BY: 


t 


2 
a 
> 
9 
& 
un 
Py 
m 
° 
a 
3 
= 
a 
E 
2 
= 


‘ansit permit. 


This certificate shauld be executed within 24 hours oft: 


oS 

2 

2 

° 

2 

é ro IMMEDIATE CAUSE (0) 

. a ; DUE TO 

SR Conditions, if any, which 0) 

Bos gave rise lo immediate couse 

© Sus {o}, stating the undertying( OUE TO 

2 3 cause fost. (c 

. fcautailost. ee 

ele Zz PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}] 19, WAS AUTOFSY 

os / +4 

s o 3 \ 3 yesC] Nox) 

e753 = Tae 7 

ges E |e, BERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tof item 16.) 

ae 5 | CAUSE OF DEATH. 
8 3 | 20c. THAE OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
a: 6 Hour 9. m. While No! while foctory, ttreel, affies bidg., etc.) ! 
=< Fe = p.m, 9 at work [7] ot work [7] H 

Dp . . . : a 
qi 2 21. I certify thot ! took chorge of the remoins described obove, held on Autopsy (], Inspection FX], loquicy [¥, ond find thot 
7. A death resulted from; Naturol causes {F], Accident [[], Suicide J, Homicide [-], Undetermined couse []. 
a o¥6 
Oss 
Yoeg 
ofte ACTUAL DATE SIGNED 
g205 fay Selye d aap, CHIEF MEDICAL EXAMINER 63] 
' i323 ASSISTANT MEDICAL EXAMINER ["] 
AMINER 

pees = NAME tIvect Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [] 3/14/56 
g2ipe a. BURIAL, CREMATION, |22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) Slots) 

Bes, OVA (Specify) 
2°“ ‘Burial’ | 3/17/56 | Moreland Mem. Pk. Cems Balto. Co 


ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
anions WIEDEFELD & SON GREENMOUNT AVE & 22NIboan " Letaky 
) wv 


MAN Ly 


J 


MARGIN RESERVED FOR BIN, 


e 


Dr. Tillman has talked to both“Dr.’Fisher and Dr. Hudson 


(Type or Print) 
5. SEX 6. COLOR OWRACE 7. SINGLE, MARRIED, H 9. AGE last birthday | If under. 1 year |I{ under 24 hrs. 
WIDOWED, DIVORCED, SX. eer | Days pl Min. 
es WwW (Specify) - = yra. 
s 10a. USUAL OCCUPATION (Give kind of work) 10b. KinpD oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
af don ing most of working life, even If retired) ] J Y | CouNTRY? 
/ AiR 
13. FATHER’S NAME 14, THER’S“MAIDEN NAME 
16. Was Deckasep Evur IN U.S. ARMED FORCES? a Socrat Security No. 17. INFORMANT AND ADDRE! 
| (Yes, no, or unknown) | at years Eve war or dates of ig fe ‘ge Upper Falls 2 Md. 
service) é C1 


= 


regarding this case, 


02539 


MARYLAND STATE DEPARTMETT OF HEALTH 


2553 CERTIFICATE OF DEATH reg visto. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Y COUNTY Rey ST. COUNTY 
B Ute ‘ATE 
MARYLAND Md. Balto. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Ul outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) + (in this place) OR 
TOWN Town Upper Falls x 
5 F ; 


, give location) 


ea. a i 
STREET ADDRESS Chestnut Hill 
3. NAME OF (First) (Middle) (Last) 4. Ree (Month) (Day) (Year) 


DECEASED 
DEATH 3. ag 19 


INTERVAL BETWEEN: 


18. MEDICAL CERTIFICATION 
Onset AND DEATH 


I, DISEASPS OR CONDITIONS DIRECTLY LEADING TO DEATH 


PE sacs! | tia, Plant tut te oe aS 


Antecedent cause(s) , 


Diseases or conditions, if any,  (b).....‘ 
giving rise to the above cause 


plus 
stating the underlying cause last iy 
(c) 


aaa’ ik; Jem. 3 das. 
IJ. OTHER SIGNIFICANT CONDITIO! sectmenaeenersea 


Conditlons contributing te Segeth butt fall esmianed Sige we oom 4300 aeme 3/27/56 


£10 yrs ¥ 


ids DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO 

21. ACCIDENT (Speeity) PLACE (iiome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Drury = 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURRED a | HOW DtD INJURY OCCUR? 
INJURY m._| Work 0) At work o 

22. I hereby certify that I attended the deceased from..° Geb 2hySy se peaneh.. 19: 6 that I last saw the deceased 

alive on. Pna.cAal, 1956, and that eae occurred at... =. .4.Q...™., from the causes and on the date stated above, 

SIGNATURE or title ADDRESS ATE SIGNED 


23. BURIAL, CRIEMAT. 


Behar 
od 2 ae 


Ok'd. by 


02540 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2554 CERTIFICATE OF DEATH tw. viene 


“T. PLACE OF DEATH: 2. USUAL RESIDENCB (HOME) OF DECEASED- 


ip 


COUNTY Ce _— STATE iNT 
BALTO Ge fot MARYLAND L472. oe 
oe Gf outside corporate limits, write RUF hs DENGTH OF STAY SITY Gr outside corpornte fimite, writg RURAL and give nearest town) 7 
give nearest town) Gn jace) ee 4 
CA Toph 4-1/2. town C“F/a wiinlle — Aad (ho oar 


enone OR STREET (iru mes give location) 
Geis S72? Lhunycawe Kol | Bi SIT? Vedivy Cane 


Py 


tem of information carefully. The cofrect 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
e (Type or Print) 72 6 AS Vi oc. | DEATH“ — ZF ie 
6. SEX 3 6. Seon OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under t year |Ifunder 24 brs, 
a WIDOWED, DIVORCED, , 
MIRLE LUG 17 | WR ge iwewed |A S187 7 id ee 
10a. USUAL OO aeaa (Give kind of work | 10b. Kinp Or Business OR | I1. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
4 dgpe ars work; elite, SORES retired) Inpusnt Ce fe | EW GE ee) | Com. 
3 ‘ 13. FATHER'S NAME a 14, MOTHER’S MAIDEN NAME 
I o°oKer | ee 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Socta, SpcunitY No. | 17. INFORMANT AND ADDRESS 


cre scet [See eee or dates of 196 - of- 700 8 URS. Sve. Cgven CCC - JF B39 29 hum, chika. 


8. MEDICAL CERTIFICATION 
I Bes sor CONDITIONS DIRECTLY LEADING TO DEATH 


(es bo+- ie: a gah gaa eh ne h 


INTERVAL BeTwEEN 
ONsET AND DEATH 


Supply every 
please write the causes of death clearly and legibly. 


Tatenedinte cause (a). 


Antecedent cause(s' j / Z 
Diseases of 2 (= ee LI xia 2 A 2 


giving rise to the above cause 


stating the underlying cause last, ee: fi. 
Ge ja Ce % © est: Waes- 


Tt. OTHER SIGNIFICANT CONDITIONS ‘i 
Conditions contributing to the death but not J 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a 

S 

i] 

E 

Fu 

g ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 

A 

BY Yes No 
a Zi. ACCIDENT ‘(Specily) PLACE (Hom aes tactory, street, (CITY OR TOWN) (COUNTY) GTATB) 
5 SUICIDE OF office bidg., ete.) 
- HOMICIDE INJURY 

= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

‘a r¢) "| He at Not While - 

@ 8 INJURY Work 0 At work ( 
8 22. I-hereby certify that I attended. the.deceased .from.. ay eae Lo 
ts) 
alive on/ , and that death occurred at. 
SIGNATUI No (Degree or title) 


coe 
speci, - 
“heaps © 3-2 


DATE REC'D BY LOCAL 
REG. 


ie 


PLEASE WRITE PLAINLY, 


] REGISTRAR’S: nenntieee J 


VS. A15 


ae ere : oon ae ae eC 
tba Rees SF 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2555 CERTIFICATE OF DEATH 


ed 


0254 


= ae Reg. Dist. No. g 
% 3 . 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 : " maryiano |] STATE, Br caer) 
S,, Sen. e aim land Ba mo 
€ as < ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest lown) 
8 
=o 72 s E: Towson ears | Upper Falis 
2 oF \ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘. Pe bs OR INSTITUTION ON A FARM? 
go <\ 3 _Armaco sing Home Franklinville Rd, ves] Noy 
rs c aa 
5,- 3. NAME OF First Middl Lost 4. DATE th ¥ 
= oe oe DECEASED a etd ‘ OF ron Po: al 
oes ise gt) Minnie B ossmore bell 19 56 
cS o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (DD {8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HAs, 
33° lost bithdoy) | Months Min. 
5 Female White [wooweo ff] __oworcto) | time 18, 1870 Ag 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hh during most of working life, even if retired) 
| Housewife At Home Balto. Co. Md A 
a ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Hammond A 


INTERVAL BETWEEN 
ONSET ID DEATH 


2 LA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
Jp | Bi 808 shaw {IF yer, give wor oF dotes oF tervice) 
; No ion. Frank Ff. Hammond=Ffranklinville Rd ope 


18, CAUSE OF DEATH [Enter only one couse per lin 


PART f. DEATH WAS CAUSED BY: 
__ UMMEDIATE CAUSE (0! 


Then please remave carbon papers. 


, crematian, or removol, and in ony event within 72 hours after-death. 


ificate hos been signed by the attending physician and completely filled in 


HYSICIAN: The law requires that the death certificate be e 


4 DUETO => E 
; G 
s Conditions, if any, which wnidigjricfZiensz EO OD Le 
rE gove tise to immediate f 
s couse (o}, stoting the under. ( DUE TO yy, WA Z ee 
gre tying coure lost baLitlhded be Le ti hitidip-Za Chae b VAs ly Fa dl 
Bes 3 Pamt I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AuToRsY 
> = f= 
£33 i) < vss No] 
2o3 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18) 
s & JOR CONTRIBUTING C) CAUSE OF DEATH 
egg © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — {20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
Se Fa} Hour a. f. White Not while fociory, streel, office bldg., etc.) I 
es2? Ed Pm, 19 Jot work [1] ot work [J 4 
3 ~— 
aie 21. | certify that | attended the deceased from,Z%-=-<-~ Za WISE 10H tt wdld, W.sb Ghat | last saw the deceased 
35 te “s 
3 eg 3 3 alive on. 333 and that death occurred at. A.M, from the causes and on the date stated above. 
E =63 ADDRESS (Street, city or town, stote) DATE SIGNED 
aapee cTuat aie re) 
aye £5 SIGNAT! mo. 235-0. yout RA Miacsraan: Wi ted Ze 
£azo 
2552 PHYSICIAN'S wes 3 a [) 
ze zis NAME (Type]_Z 2 297 € O'Dea swe EE FS SO a 
3 33 oe (State) 
2s 
=x bez oe : 
° Eo ae i ic 
oe 2ab. REGISTRAR'S SU 
wy i 
VS AUS (4) rz SS 
YEARS 4 LL a0 At 


DO 


iy 


executed within 24 hours after death. 


m 


ol, 


ti 


INSTRUCTIONS 


mo 
J 
<4 
a 
= 
: 
3S 
ov 
g 
: 
2 
o 
2 
= 
3 
dq 
E 
a 
wn 
° 
a 
[4 


TO ATTENDING muvee t+) 


P 


id by the hospital or attending physician. 


ine 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


The bottom copy may be re! 


iled with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~ 


WY 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


02542 


2556 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


PLACE OF DEATH 


COUNTY Balto MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED 


state Me COUNTY 


CITY (Woulside corporete |jmits, write RURAL 
ond give ireares! town) 


Catonsville 


LENGTH OF STAY 
{in this place) 


CITY (I outside corporate timits, write RURAL end give neerest town) 


fOwN English Consul 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS House in the Pines 


STREET 
ADDRESS: 


{if rurel give locetion} 


3608 Annapolis Rd. 


NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


WILLIAM Sé 


(Lest) 


DIXCN 


{Dey) (Yeer) 


is 1956 


DATE = (Month) 
OF 
DEATH Mar, 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE 


WIDOWED, DIVORCED, 
Male White 


rect Married 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working life, even if 


: OR INDUSTRY 
retire 
ss_Worker 


8. DATE OF BIRTH 


Feb. 12, 18 


9. AGE lest birthdey 


81 


BIRTHPLACE (Steie or foreign country) 


IF UNDER 1 YEAR jIF UNDER 24 HRS. 
Months Deys Hours} Min. 
yrs, 


12. CITIZEN OF WHAT 
COUNTRY? 


t 


| We 

Glass Mfo 

13. FATHER’S NAME | 
James Dixon 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) | (Il Yes, glve wer or detes ol service) 
21602-6585 


no 


17. INFORMANT & ADDRESS 


My mes 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) Carcinoma of 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 svesr 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF_ANY, 


@) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


TE OTHER SIGNIFICANT CONDITIONS pet 
TO THE DEATH BUT NOT RELATEDTO THE 


DISEASE OR CONDITION CAUSING DEATH. _Arteriesclerotic Heart 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


isease 


yee 
20. AUTOPSY? 


ves [] No [] 


Zib. PLACE (Home, ferm, f 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bido., eted 


ie, ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c, WHERE DID INJURY OCCUR? (City or town) 


(County) {Stete) 


2id. TIME OF INJURY (Month) (Dey) a. INJURY OCCURRED 


ile Not while 
et work L] 


(Yeer) pen 
‘et work 
22. | hereby certify that 1 attended the deceased from... JULy....2. 


MM, 


2. 


HOW DID INJURY OCCUR? 


19... Das ti 


Maren 419 56. that | last saw the deceased 


and that death occurred at... 5....5.2M, from the causes and on the date stated above. 


M.D. 


5010A_ Ritchie 


ADDRESS (Street, city, town, state) DATE SIGNED 


URIALE-CREMATION, 
REMOVAL (SPECIFY) 


Burial 19/56 aes 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


Hwy. Balto 
LOCATION (City, town, or county] 


3A 
~ Siete] 


C'D BY REGISTRAR ae say 


14, Wis 


od 


loge 4 should be 
burial, cremation, 


ony deloy is necessory, please exe 
~ 


funerol di 
for your files. 


File poges 1 ond 2 with the registror prior | 


e 


h farm PM3. Poge 5 moy be retain 
permit. 


Hem 18. Give Poges 1, 2, and 3 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit 


** in penci 


3 
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3 
$ 
ar] 
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= 
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g 
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2, 
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3 
a 
rf 
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‘ard ‘‘pending’ 


* 


edic&? Examiner's Office olong 


cute the certificate, writing 
forwarded to the Chief M 


TO DEPUTY MEDICAL EXAMI 
or removal. 


Ake, 
=> 
a 
Be 

Ss 


go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02543 
255 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


ae ©, STATE ae oh b. COUNTY fa 


b. CITY OR TOWN jit outside corporate Fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWH (If outside coi te timits, write RURAL ond give nearest town) 
Prenton, sy 
oe SCSSwv-r LIE 


d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street address) : d. STREET ADDRESS os Sa 


A FARM? 
ves [}“No 1] 


3. ‘here: OF First NT” Lost . Manth 


Yeor 
OF 

ype i WNT. : earn ~—% 223 vB 
3. SEX S coun BR AcE | MARRIED [-] NEVER MARRIED [-] . one OF ra Oded IF UNDER 24 HRS. 

J P ths in. 

Aq Vee) wioowen FY” ovorceo—] | 7- K fe GHA oF . [ i 
Wo. tee Saoaceltean! ind of work done 10b. KINO QE SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Ae. try) 12. CITIZEN OF WHAT COUNTRY? 

° if revi 
sane Brac a Fac 779 AA : 


13, FATHER'S NAME a dees aa J en. ge se. - , AT. Gr b Sow 


rg WAS DECEASED Ea IN U, S. waseders ret 16. SOCIAL SECURITY NO. ]17. INFORMANT eee 
fears, ee i we edatin ST et mz 
Ke Tw OOo — MP oeF7 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (0), ond de). J - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: + 
ae IMMEDIATE CAUSE (a) 4 
Hef, 4 DUE TO 


Conditions, if any, which 0 
gave rise to immedi 
co) stating the underlying( QUE TO 
so te. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]1¥. WAS AUTORSY 
RM 


yes] Nof] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (E i F injury in Port 1 { i 5. 
Fea Bie COMTRIEGING O oc (Enter nature of injury in Port | or Part |) of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stoie) 
Hour 9, m. While Not while factory, sireet, office bidg.. etc.) | 
p.m. it at work [] ot work 


21. U certify thot | took chorge of the remains described obove, held on Autopsy [g, Inspection [1], Inquiry fq. and find that 
death resulted from: Noturol couses [J], Accident [], Suicide [J], Homicide [], Undetermined couse [[]. 


ACTUAL wall Mao, CHIEF MEDICAL EXAMINER [-] a dpa 


SIGNATURI 
ASSISTANT MEDICAL EXAMINER [3]. 
EXAMINER 
AME (yp DEPUTY MEDICAL EXAMINER [_] 


To. ey pon 5¢ fe. ‘OF CEMETERY OR CREMAT; 72d. LOLATION (City, fawn Jor county) {Stote) 

REMOVAA sBpecity’ LSS. BLES C? 479 £2 zy - TY 8 Peas Ne 
23. apa OIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 

De Ce tog” Fa win | ffomeV in YS bene ew leg 


MEDICAL CERTIFICATION 


ithin 24 hours after death, 


fe executed 


ica 


INSTRUCTIONS 


9 


TO ATTENDING PHYSICIA) 
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copy of this 


led in by the funeral director, the third 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should EE detached for use as a burial transit Permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘9553 CERTIFICATE OF DEATH 


(2544 


“ 
Reg. Dist. No. 


‘q 1, PLACE OF DEATH 2. 


couny BALTIMORE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


swaMARYLAND couny BALTIMORE 


CITY (If outside corporete limits, write RURAL 
8 and giva nearest tows 
TOWN 


ROSEDALE 


LENGTH OF STAY 
é this place) 


ene (if outside corporete limits, write RURAL end give nearest town) 


ROSEDALE 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


1617 ROSEDALE HEIGHTS AVE 


STREET (If rural give location) 


fol” ROSEDALE HEIGHTS AVE. 


. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middia) 


FRANK NICKOLAS DORN. 


Lest) 


4. DATE (Month) (Day) (Year) 


Death MARCH 19,1956 


5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 


RACE ‘WIDOWED, DIVORCED, 
MALE WHITE 


8. DATE OF BIRTH 


JULY 5.1890 


9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 


6 Months | Days) Hours ene 
iS yrs. 


Soe A RAT ED 
10e. USUAL OCCUPATION (Give kind uk sere We 


10b. a er ess 
/ re most of working life, @ 


BIRTHPLACE (Stale or foraign country) 


12, CITIZEN OF WHAT 


COUNTRY? 


BALTIMORE MD. 


ASOSTATION MANAGER| AMERICAN OIL C 
13. 


FATHER'S NAME 


GEORGE DORN 


14. MOTHER’S MAIDEN NAME 


BARBARA KEMMIT 


17, INFORMANT & ADDRESS 


MRS MINNA DORN 


16. MEDICAL CERTIFICATION 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

~| (Yes, unk.) {If Yes, give wer or datas of service) 

RO 215 03 8708 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. TH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


SAME, 
INTERVAL BETWEEN 


ONSET AND DEAJH 


. 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SEAS SE CONDITION CAUSING DEATH.. 


BE Si 


OF “OPERATION: 


a | 19b. MAJOR FINDIN 


20. AUTOPSY? 


ves [] NO eo 


21b, PLACE (Home, farm, factory, "2. 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 


21a, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ‘ 
ERE DID INJURY y OR? (City or town) 


(County) (Stata) 


2id, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 


M, 


ae INJURY OCCURRED 
oO Not while 


at work 


Mt oak 


im 


22. I hereby certify that | attended the deceased fro Wa red A, , 19a2. 
ae 


1 


9... Ge.., and that death occurred at... 


M.D, 


21f. HOW DID INJURY OCCUR? 


, to Cites 19 $i. that | last saw the deceased 


y AM, from the causes and on the date stated above. 
DRESS (Straat, city, town, state) DATE SIGNED 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BURIA 


24, REC'D BY Pax Ee 


DATE i EREOF 


OR = N 
A'S Sion 25. 


lanlli bo 


NAME OF CEMETERY OR CREMATORY 


Ri 


LOCATION (City, town, or county) } é 


(State) 
RY WOOD 
FUNERAL DIRECTOR'S SIGNATURE 


. ‘2, 
rH 


AND 
ADDRESS 


AYN 


1A 


HE NY SANDER =. SONS 5s ney 


baad. chil 


3adds 3 
m4 


aod > AS 4 wr 
aN 4 PRL DS 


“A 2 | fos An erro st DD re 


ouel Te Miso Ge AL : j 
ie¢ “AS : Se Weer _ 
SAE) Fart 3d Sasd\ esbonopeet SIN 
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VS. A15A 
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wv MARYLAND STATE DEPARTMENT OF HEALTH 
& i 
= |Items18%21 Film G195 4-6-56 Oh ; (2545 
2 
3 2559 - CERTIFICATE OF DEATH 
& 
8 FOR MEDICAL EXAMINERS Reg. Dist. N 
2 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ; . US s 
‘ COUNTY Galecaaue Re nites STATE Varyland COUNTY 
= es “a ws ‘outside corporate limits, write RURAL and ENGT! Fs STAY oe (If outside corporate limits, write RURAL and give nearest town) 
On ive it ti . . 
SS | So Toan Breer) Mowson 1S PR pee) Town _ Baltimore ‘ 
5 HOSPITAL OR STREET Uf rural, give location) 
Ce pe ea _-B28 Dixie Drive ADDRESS 329 Dixie Drive 
°° eee —— eee eee 
3 3. NAME OF e (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED | OF 
E (Type oF Print) James P. Dunn peatH Mar. 26 10 56 
° 5. SEX 6. COLOR OR RACE 7. MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 year |Ifunder 24 brs. 
2 2 ‘WipowEb 
cI Male Whit | OOD PENPR ED | Mar, 16, 1882 7h pee eee | 
Ss 1a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Businmss on | 11, BIRTHPLACE (State or foreign country) 12, CimizeN or Waat 
done during mogt of votes life. even it retired) InpusTRY = a ‘ * t | CounTRY? 
go/ Ee os. fe Hunn |Co. fale Business| Baltimore, Md. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be tlizabe elly 
Joseph B. Dunn Elizabeth Kell 
4 fs Was ee ee U.S, ARMED ead 16. Sociat Spcurity No, 17, INFORMANT 
8, nO, or unknow! ‘ea, give a ry T ‘ 
we Diet Sk UE Oech Oe Mrs. Jas. P. Dunn 328 Dixie Drive 
6 18. MEDICAL CERTIFICATION p ‘ 
NTER' TWEEN 
4 1, DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH ONseT AND DBATA 
Vv (a) 


703. Famedtate cause 


Antecedent cause(s) 


Diseases or conditions, If any, — (b)....-... 
giving rise to the above cause 


stating the underlying cause last Tre 
fo) SJ — ae Aa 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTO. ? 


~ 


21, EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, street, 
~ PRIMARY (60a CONTRIBUTING ( | OF id bide. ete. 
CAUSE OF DEATH. INJURY Ca ae 


TIME (Monthy Day) (Year) (Hour | INTURY OGGU HOW DID INJURY OCCUR? 
je at 
fnsuny Au 1955 im. Fell on front poroh 


work 
22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection 1, Inquiry C) thereon and from the evidence 
obtained by s2id Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
frogs: natural causes (4; accident [], suicide 1), homicide (], undetermined []. 
(Degree or title) ADDRESS 


(CITY OR TOWN) 


(COUNTY) 


at work 


2 
is 
“bo 
= 
z 
= 
: 
3] 
3 
3 
3 
i 
8 
2 
3 
3 
5 
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a 
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a 
& 
2 
i 
: 
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LOCATION (City, town, or county) 
Paltimore 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 46 
2560 CERTIFICATE OF DEATH eee 


eaten 
3 36 Mi |. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

g 3 ts Baltimore kis a. STATE ce e b. COUNTY : moe 
eas b. CITY OR TOWN {IF outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lll outside corporate limils, write RURAL and give neorest town) 

a Hs » EU tAL end ps deen neh ied ° 

é 2s ~ 4. woe ict in hospitol, give street address) | d. STREET Ramee e. 5 RESIDENCE 
s 55 | f~ a A 7809 Oakdale Ave yes) noo 
= a 2 af 3. oe, First Middle lost 4. pare Month Doy Yeor 

= 23 (ype or print} Rev. Hen: ¥. Ellenberger | DEAT Mar. 19 

3 .~ 7. MARRIED] NEVER MARRIED [J | 8. OATE OF BIRTH %. BSE tuigeee rr wee TF UNDER an = 
ej ~e Male White WIDOWED [} Divorced [J Dec, 2h, 1873 82 9. 


GU, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHARCETNTRY? 
during most of working life, even if retired) 
Clerg¢ Germany 


14. MOTHER’S MAIDEN NAME 


1444 [row we 


an 
TS, WAS DECEASED EVER IN U. $. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. or unknown), {it yes, 

; lo eona eanhberzer=—7606 een An lm e 


18. CAUSE OF DEATH [Enter only one couse per tige for Loco? Pian INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo! 


f DUE TO 
Conditions, if any, which ) 


gave rise to immediote 
couse (a}, stoting the under. DUE TO 


lying couse lost. { 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes) no[) 


200. ACCIDENT NEERING Dou 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 18.) 
OR CONTRIBUTING [Cj CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
Hour a. p. While Not while factory, street, office bidg., etc.) | 
hes jot work [J at work EL 4 ' 


Then please remove carbon papers. 


trial, cremotion, or removal, and in ony event within 72 haurs ofter death. 


nding physicion. 


8 
a] 
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TO FUNERAL DIRECTOR: After 1 


21.1 eH that | _erttended the deceased from. la . Ww <ecrs té A2CLr B— 1PG_thot 1 last saw the deceased 
olive ORLEZE we | ;-: and that death accurred atd.._£°2__M, fram the causes ond on the date stated abave. 

Le Se, F ADDRESS (Street, city E24 DATE SIGNEO 
SGwatun ECLA, us, LLLE Grae. Ze 


NAC tryed) 0 EE RR a ee eR a RFS 


2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
hone? On emmers n a 
‘2da. REC'D BY REGISTRAR *| 24b. hy yy IGNATUR5 
D Zod ME. is lala Like. EF 


poge 3 should be detached for use os the buriol-transit permit. 


the registror prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execut 
moy be retoined by the hospi 


bd 
4 


3 
é 
3 


cote be executed within 24 haurs after death: Page 4 


‘© MOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


3a ° 


L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 5 47 
2551  _ CERTIFICATE OF DEATH 


Reg. Dist. No. 


ke 
£3 ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 0. COUN - - eae 0. STATE a b. COUNTY 
= 52. MO cd 
Be b. CITY OR TOWN (If aulside corporate lian, © write [¢. LENGTH OF STAY IN 1b CITY OR TOWN (1 ovlside corporate limit, write RURAL ond give nearest town) 
58 RURAL and give nearest town) ey 
32 FSO Ba more YO / — ss Z 
22 ac NAME OF HOSTAL {If not in hospital, give street oddress) . STREET ADDRESS «18 RESIDENCE 
=% ) OR INSTITUTION ON A FARM? 
) 
ae 001 Glenmore Ave ves (] NOE 
cf a a 
. 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
=3 (hype bripret) William England pee March _1. 1956 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
sa lost birthdoy) F Months] Days Min. 
q ere th wiooweo Divorced [} en 1880 75. 
106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
g n Sine most af working life, even if retired) 
s ! a a a ov' Baltimore aryland U, S..4 
3 me 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sé xe \ 
8 \ 
ez i } ohn England Mary Lewis 
3 / [15 WAS DECEASED Ever IN'U, S. ARMED FORCES? |1é, SOCIAL SECURITY NO, ]17. INFORMANT Address 
Ee - {¥es, 10, oF unknown) (IF yes, give wor or dates of rervice) 
= oO None Wi am ngland=: Rerg Ave 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an © INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ee te al abl 
5 , IMMEDIATE CAUSE (0! eee 
2 
= 


UE TO, 
2 
Conditions, if any, which rst 1 in bora Vt. a oe C ge ee 


gove 


to Immediote 
: DUE To 
|, stating the under- Sr Y, (Pa = r 
Gino es Ubeulatis ate GEA = 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH owt TO DEATH BWI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. teres 
) ves) nol] 


20a. ACCIDENT WAS. RUNDE ING C1 |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Port {1 of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} {(Stote) 
Hour on While Not aia factory, street, office bldg., etc.) | 
p.m. jot work [-] ot work ' 


21. | certify that | attended the deceased from.__._»3//Z-____, 19.4, 1 Sap all Rac, \%LG,Ahat | last saw the deceased! 


eM fram the causes and on the date stated abave. 
oo” 
a oa ae 


ADORESS (Street, city ar town, state} DATE SIGNED 
PHYSICIAN'S 


NAME (Type! hd ay 


Ra. ENOUA pe Cen 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Mar, 17, 19 Parkwood Baltimore Maryland, 
dat Li d May. 


rtificate has been signed by the attending physician and cam; 


ottending physician. 


MEDICAL CERTIFICATION, 
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VS. A15 


MARGIN RESERVED (me ®@ { 


Supply every item of information carefully. The « correct age 


tems 8 & 9-Film G19), 02548 


3/29/56 dur. MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Y } 
2514 CERTIFICATE OF DEATH oe 
ee i: Fo Se Ty: aa L 
1 atid es DI OAL a) CRE. oe 2 Le MDULN DALI OF ae Sd oD) 


CiTY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nosrest town) 


pote concen town) / faot Fae) one ; LN DA- LK, 


HOSPITAL OF a STREET Wt rural, give location) 

STREET ADDRESS GS AT ON AAVEN. ADPRES SS 27 _DUNHAVEN ./2 2D 

a rs CF 
Crypeor Pant) 9 OOM 4A FEOCREZYA. | DeatH SS AP pgs 


6. nen’ OR RACE 9. AGE last birthday | If under 1 Hf under 24 bra. 
16rn ene Baye [sours Min, 


8. DATE OF BIR’ 


|" ‘wwipawe,* ‘DIVORCED, | WEY 1879 


ise: UE corre ped ot wor ap KIND oF BUSINRSS OR | ll. BIRTHPLACE (State or foreign country) | 12, Criman or Waar 
a lone ing most of working life, even if ret INDUSTRY 
3 De the Z PoLAN Db. yy 
13. FATHER’S NAME y | 14. MOTHER’S MAIDEN NAME . = 
: SOPASA CHANEL 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


é ube pha! or dates of A E STELLA YOpA. 25a7 y UN YAVEM Rb 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH onan es Dears 


AEE Se ee cbintc cause @)_-.. re a nelovel fhecacoih hang 2 | 4 clas. 


jans: please write the causes of death clearly and legibly. 


Antecedent cause(s y é ii. ‘dle 2 
peters eel WM pretence neon. OA VED Meee Ahn. teh tate. oF gad. 
giving rise to the above cause 
stating the underlying cause last, ¢ A. p ! 
©) 7 wo y — 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) aE 
SUICIDE ae 3 


office bldg., ete.) 
HOMICIDE RY 


[ei 


WITH UNFADING INK. 
ysicia! 


ally important. Ph 


TIME (Month) (Day) (Year) (Hour) Wee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
Z INJURY Work ()___ At work 


22. I hereby certify thet I attended the deceased from. yf hhh a , 195.6, tok f Poune 19.2. that I last saw the deceased 


is especii 


PLEASE WRITE PLAINLY, 


alive on. et \ fae oy LO L and that death occurred at. ¢: /f,..™., from the eauses and on the date stated above. 
SIGNATURE (Degree or pte ADDRESS DATE SIGNED 
QO 4 ate GP ee. (AL ike Lr] ffl 
BURA PREMATION { DATE QIEREOF [; H OF CEMETERY OR CREMATORY LOCATION 
ats d MIN & GEMETER WI LICE, 
DATE REC'D BY LOCAL al RECISTRAN'S SIGNATOR 7 24; FUNERGE DIRECTOR 7 


— 
leath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2049 
2915 CERTIFICATE OF DEATH Reg. Dist. No........... 4 ¢ Miser 


a 
1. PLACE OF DEATH 2. USUAL 1 4 (HOME) OF DECEASED 


COUNTY LTO! MARYLAND STATE COUNTY Be FOi1 
GY W outide corparete line, write RURAL LENGTH OF STAY ary Wrewsge Bs Timils, write RURAL and olv “iy ig 
neerest town} in this plece) 
AU NWVALK, =< ea ae tow WU pyoeekK, (22 
HOSATAL OR STREET Ui rurel give locelion) 
STREET Be 9 4 a be IA Dark LUE. 


n 


de hours after d 


= 


Om I90G De dipped pe “Ze, 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Day} (Yeer} 
Ce 


tives or Pin) RAE 1K Le FEp hE Le | omy ge. fY 4 0 
5. SEX 6. coe OR | EA SNE eevee. eer DATE dep 9 y i birthdey pene 1 ee iF Hee oo ms. 
aq: | te, | APR 2) 2, 196: oF ce 7 el 


We. USUAL OCCUPATION (Give kind of work 10b. KIND ae BUSINESS . BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done gt most oy working ae even If OR INDUSTRY Vs 4 SE: pl KE rigs 


reli Vice 
14, MOTHER'S MAIDEN NAME 


: FEMWELL. AltuiE  (2heEmenc- 


15. UBS iia EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY NO. y 7 INFORMANT & ADDRESS, PI} = 


d UW Yes, gla ae orsdllae pies F/3- 0F—L Vpe/7 Lf? D- ee PDR ES 


executed within- 


2 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


certific 


INSTRUCTIONS ( 


YEEO ® MEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION a B 

ves [] NO 
2le, ACCIDENT WAS UNDERLYING CL] 5 o ‘2ie. WHERE DID INJURY OCCUR? (Cily or town) (County) {Stote), 
OR CONTRIBUTING [] CAUSE OF DEATH 
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office Bidens ea a } 
(FEITHER, NOTIFY MEDICAL EXAMINER} 
Zid. TIME OF INJURY (Month) (Dey) (Yegr) “(wei "| Bie, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


Not whih 
m | etwok ) ctapa” 0 


22.1 iby eh at | ee fhe deceased from/. 
alivé 


coup and that death occurred ai 


toi 
y Vay Oe an 3 Ss _ * As si i (Strest, cit 


3. Va, . CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY em [City, town, or county) fete) 
a . 


MMs -/ 7-56 iE pDen’ KY WAR) Co, ps 
24, EC’D BY RE! wine “a R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNAJURE ADDRESS 
AKIO 1956 Neco X Kicker, Lg bbb Lhe Alby , Vartelt til 
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TO ATTENDING oo. | 


VS A15C 1-5: 


£& 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025: 5 50) 
2 2562 CERTIFICATE OF DEATH 
2 
~, 3 
. \z 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Os couny Baltimore MARYLAND state Maryland couny_ Baltimore 
— 4 = bey . Fb alae limits, write RURAL Piceneomean. oul (Hf outside corporete limits, write RURAL end give nearest town) 
town “Waite Hall 45yrs TOWN White Hall 


HOSPITAL OR STREET (IF rural give location) 
INSTITUTION OR 


‘A001 
SReT aberss ~©=Bernoudy Rd. nS Bernoudy Rd. 
3. NAME OF rh (First) (Middle) (Last) 4. DATE = (Month) {Dey) (Year) 
DECEASED 7 OF — . 
DEATH LVGiys 9 2 


(Type of Print Mary Ellen CME TEES 


@., executed will 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


5. SEX 6 Eoree OR Ee SDOWED ENDk 1D, 8. VATE OF BIRTH 9. AGE last birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE D, C D: H Min. 
female white (peciy) WLOOW 1-31-1867 Cot Mirtle ease ale ee ee 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VW. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
dona ta) most of w werking life, even if ‘OR INDUSTRY COUNTRY? 
/ rtred) HOMemaker ome Maryland + Sas 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas 6'Keefe Catherine Ward 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Coenen) | Aster Sivan ge. Sates Shere) none Miss Lillian H. Fogle,White Hall, Md. 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


Ce me | 

IMMEDIATE CAUSE 7) CNG fol ce aoe nad, Ares 
ANTECEDENT CAUSE(S) OVE TO — 4 tps a { 

DISEASES OR CONDITIONS, IF ANY, (8) J ~ ec AAT AAT 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
is] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certit 


ed by the hospital or attending physician. 


19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
O ves [] No ZZ} 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work L] 


22. | hereby Coe? that | attended the deceased from. 
.«» and that death occurred at. 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


a 192.Bss that | last saw the deceased 


M, from the causes and on the date stated above. 
(Street, city, town, stata) DATE SIGNED 


Cut M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


3-8-56 St. Josephs Getharic 


REGISTRAR’S SIGNATURE 


7% 3 
JURIAL, ra 4 i 
REMOV: 
arial 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be ret 
VS AI5SC 1-55 10M 


TO ATTENDING ous 


24. REC'D BY REGISTRAR 


1 B-S- 


ADDRESS 


Sparks, Mde 


~ 


os 


pply every item of information careftily. Phe correct age 


id 
vg FOR BINDING 


Bs 


WITH UNFADING INK. 


VS. AlSA 


2963 


I. PLACE OF DEATH: 


COUNTY o 
ALT m0 &E MARYLAND. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give nearest town) this place 
YC town hia TY ERVILL GG % Yes , 
HOSPITAL OR 


\» INSTITUTION OR m 
© street Appress § 02 ORANG Ave, 
(First) (idaley 


3. NAME OF 
DECEASED = 
ZS 
. COLOR OR RACE 


(Type or Print) 
5. SEX 


7. SINGLE, 
WIDOWED> 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work 


done ost of we g life, even if retired) | InpusTRY 


iE +ECTA) 


MARYLAND STATE DEPAR 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


FRASER 


8 DATE OF BIRTH 
>. A 7. 


Tob. KIND of BusINgss =| Th. "CIWAD.: (State or foreign country) 


13. FATUER'S NAME 


MENT OF HEALTH 


Reg. Dist. No. 


2. Las RESIDENCE (HOME) OF DECEASED- TY 
MN) ARYL Bw Dd CRE p11 4 GE 
cee (If outside corporate limits, write RURAL and give nearest town) 
TOWN UTHERVILCE 
ee (If rural, give location) 
C) MARIG AVE, 
(Last) | 4. ay (Month) (Day) 
peatH “IAB. |) & 
9. AGE last birthday | If under Loa 
aye 


r4 / ei, Months | 


12, Cirizen or Wra 


(Year), 


05h 


funder 24 hrs. 
Hours | Mia. 


Coun’ 


mr AWADA 


14. MOTIIER’'S MAIDEN NAME 


Beesi le 


15. Was Dizcraszp Even In U.S. AniwED ForcEs? 
(Yes or unknown) | (It yes. gly; ror dates of 
leervice) 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


saan MY5¢ 


Immediate cause 
(b)..... 


Su 


(a) 


Antecedent cause(s) 
Diseases or conditions, il any. 
giving rise to the above cause 
stating the underlying cause last 
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te) 
i}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition cavaing death. 


16. SociaL Security No. | 


1Ade 1 


ZLE 
17, INFORMANT AND ADDRESS 


“A. Lithervi le Meat. 


INTERVAL Between 
Onset ann DEATH 
* 


18, MEDICAL CERTIFICATION 


VFAR 


19a. DATE OF OPRRATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes No 


ERNAL CAUSE WAS | PLACE (Home, larm, Inctory, street, 
ARY or CONTRIBUTING | OF office hidg., ete.) 
OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work at work O 


TIME (Month) (Day) (Year) (Hoar) 
OF 


INJURY m. 


obtained by satd Autopsy, Puspection or Inqu 
from: natural causes y7%, accident |\"\, suicide homicide , 
SIGNATURE (Degree or title) 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _\, Inspection LO Inquiry i Thereon and from the evidence 
y, find that svid deceased died on the dry stated above, und death in my opinion resulted 


undetermined _ 


ADDRESS DATE SIGNED 


V RIAL. CREMATION | DATE THEREOF 
LALA I® (Specify) 


PLEASE WRITE PLAINLY 


ef M . J 5 | LG 
nh. : tenis 3 i $ b 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


o. 


saad 


in 24 hours ofter death. Page 4 


ly filled in by the funeral director, 
Pages 1 and 2 should be-fited wil 


- 


Then please remave carbon popers. 


ed by the attending physician ond car 


ign 


The law requires that the death certificate be executed wi 


attending physician. 
ertificate has been si 
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After # 


poge 3 should be detached for use as the burial-transit permit. 


moy be retained by the hospi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02552 
2054 CERTIFICATE OF DEATH i ae 


ig Mode OF * dei 2. USUAL RESIDENCE ip: deceased lived. §f institutic sidence before admission) 
C7 


COUNTY 0. STAY b. COUNTY 
e. MARYLAND Vi 7 d mere 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWK lf outside corporote fmits, write RURAL ond give neores! town} 
g on ) 


Y 
d. NAME OF HOS] TAL (If not in hospitol. give street oddress) La d. STREET ADDRESS y je. WS RESIDENCE 


OR INSTITUTION ‘oy he io a, Yasile / a: ves] NOLR™ 


. (et ied Fint Middle ast 4 lly Month Doy Yeor 


(Type or print) , Beara fs S 9 a 


5. SEX 6 e- OR PACE 7. marRiéD [7] NEVER sae oy? 7). 3 6IRTH tf faceted EAR IF URIDER 24 HES. 
Hi Min, 
Ma wiboweo Gi —_otvorceo [] a5} bh, beled jours | Min 


SUAL OCCUPATION {Give kind of work done] 10b. KIND OF en OR wl) n. sripac (Stote or foreign A_ at 12. CITIZEN OF WHAT COUNTRY? 
MY 1 of working life, even if retired) g's 
6 Lh ” nna. &.fe fs O27 HG if wd 


19 FATHER'S. ME 14, MOTHER'S MAIDEN NAME 


AartheaVids ys Yd or poe n 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL Que NO. ; Address 
a ‘e bie tee ive wor or dates of service) Oz i 
LZ WA Libia.T At labrssbs MMO ALAAL, Jeg 


mi LO. OF DEATH = only one coure per L for (0), (b), a) Me .) ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, Z 
IMMEDIATE CAUSE {0 KA, bord a 


‘ OuE To 


Conditions, if any, which ® 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
fying couse lost. (c) 


Patt 4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Bea AUTOPSY 


ERFORMED? 
yes( no Th 

20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —/ 20e. PLACE OF INJURY [Home, farm. { 20F, (City or town} (County) {Stote) 

Hour o. m. While Netiatile. foctory, street, office bldg., etc.) 
p.m. jot work [[] ot work [7] pet 


21. | certify that | attended the nts: fram, cay, 98782, vy hid. LRc...., 192 b.,that | last saw the deceased 
alive on. Jaaste -// ____, wih and that fe occurred at. ’ £2..M, fram the cavses and an the date stated abave. 


ADDRESS (Street, city or town, siote) DATE SIGNED 
SINATUR MBre see of/ marae Calkins, tad. 
PHYSICIAN'S 
NAME {Type}, 
720. BURIAL, CHEMATION, 2b. DATE THER Wy OF CEMETERY OR CRE oa 224. VOCATION (Cityy oe. oy egunty 
8 REMOVAL, ie 
ay g 
Bilas REC'D BY ae AR'S SIGNATURE 
( yy a 
Veo. aa KELME MANET, NL , | ONE VAR LoL |b 
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tant. Physicians: 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02553 
2555 CERTIFICATE OF DEATH neg. tk Se 


Ato 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Md. COUNTY Balto 


ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Town iperieviis town Parkville x 


HOSPITAL OR STREET (If rural give location) Z 
INSTITUTION OR ADDRESS 


fo STREET AppREss 3039 Woodside Ave, 3039 Woodside Ave., 


3. NAME OF i i ‘Last 4. DATE Month) (Day) (Year) 
Dhetasep: (First) (Middle) (Last) ( 


2 OF 
(Type or Print) RUDOLF FROHLICH pEaTH March 7 19 56 
5. SEX: $. COLOR OR LE, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNpeR 1 Yean | I> UNDER 24 RRS. 
: IDOWED, DIVORCED, Months; Days | Hours | Min. 
male white (Specify BBparate Mac. 23, 1887 68 yrs. | | 


“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Carpenter Austria jan 
1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: . 


Unknown Unknown 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) Charles R, Frohlich, son, above 
18 MEDICAL CERTIFICATION Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


Aol 
# Immediate cause seeutcisiac ND dad Vas 2 ae wed AE Anke, 


it 
Sitar coe ses, ELE ALAY ssn \7 Morte 


(b) . 
giving rise to the above cause 
stating the underiying cause Inst, DUE TO 
(3) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI OF office bidg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yest) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


‘hile at Not While 
INJURY m. Work (] At Work 1 


22. I hereby certify that I attended the deceased from ...A/.¥......,19. SS, to 


Li ae. ae, 19: Al. the date stated above. 
al aS pryflt *, and se at. EME. PA. , from rom the causes an ih on pom edi abos 


F (6 b a Meh 4, 14S 
23. RENOVA iy can | DATET vitor NAME OF CEMETERY OR TOR LOCATION (City, town, or fs (State! 
specify) 


al BY LOCAL} hace. o as Lawn a fen, HUNERA ie a ~~ ADDRESS 
AR Wa imunek Funeral Home, Inc. 
2 sal the. 2601-35. —<—<—=—— 


5_E,—Madisen-St= 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2566 CERTIFICATE OF DEATH Reg. Dist. Ay 2 oh 


ee 
% 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Fy 3 a. COUNTY Ate Vea 9. STATE b. COUNTY 
a ae , BA [MOR MA AND 
£ Be = b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If auttide corporate limits, write RURAL and give nearest tawn) 
3 fe ‘ RURAL and give nearest tawn) ss 
he j) OWARD DA BA Q : 4 
2 2 d. STREET ADDRESS e. 1S RESIDENCE 
Sf ON A FARM? 
24 9 EC AY T ves) NOCK 
Sy Middle lost 4. DATE Month Doy Year 
= 
cy 
a rs | 1) AINE DEATH 1956 
= ~~ 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oe lost birthday) Min, 
widowed (7) Divorced [) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foraign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
RAG & PAPER BA MORE, MA ANI A 


14, MOTHER'S MAIDEN NAME 


® 


ler death 


p 
AURA Un Ae 


ioe a a ieee" oy 
| 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, po. or unknown) (IF yes, give wor or dates of service) 
/ ut 818 j CLIN, 2EC.VET. ADM P.,FT HOWARD, MI 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). and (c).} 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


Then please remove corbon popers. 


that the death certificote be executed 


certificote has been signed by the ottending physician and cai 


AO, O DUE TO 
Conditions, if any, which ( 
3 gave rise ta immediote 
1 cotse (0), stoting the under. ( DUE TO 
g¢ tying couse lost. (e) 
32 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
alg = 
26 0 3 ys) nog 
eb = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
2s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ 3 & ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Pa 6 Hour o. m. While Not while foctary, street, office bidg., etc.) + 
= jat wark (} of work [7] ’ 


21. | certify thot] cttended the deceosed from JUMRCH 17....... 19.56, to. MARCH.19.__., 1956_..thebblosisanrkectanmack 
OlKAESROCORCOCCOCONSSOCISCEaGoInd thot deoth occurred ot_1i12_AM, from the causes and on the dote stated obove. 


ADORESS (Street, city ar town, state) DATE SIGNED 


SeNATUR .-MAB.ET. HOWARD, MD. .----3/19/56 
PHYSICIAN'S, 


Ve 


%d. LOCATION (City, town, or county) (Stote) 


page 3 should be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removal, and in any event within 72 


BALTIMORE ARY LAND 
‘Pda. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


LY. LOD ee a 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 
TO FUNERAL DIRECTOR: Afte: 


BS 
=> 
fa 
3 


Ss 
S 
& 


c] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 5 5 re 
« 2567 — CERTIFICATE OF DEATH 0 2% 


Reg. Dist. No. 


1. PLACE OF DEAY! 2, USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission) 
9. COUNTY 0 SH b. countess 5 Ze 1. 


b. CITY OR TOWN (If outiide corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
QRAL Vi give nearest town) 


ae OYA UrAL dné washingtov 


d. ees cia ee {If not in hospitol, give ae ww d. STREET ADDRESS e. IS RESIDENCE 


24907 Grith AVE 18 ‘NO 1 


2. NAME OF i 7 4. DATE 
DECEASED bon Month 


Yeor 
(type or print) J) F DEATH Ta RCh 2 ene 

3. SFX COLON OR DAGET| 7 MARRIED IG]-TEVER MARRIED [-] |®. OATE OF BIRTH 9. AGE tn ors [IF UNDER YEAR| IF ONDER 24 HRS 

= gst birthdoy) | Month: 
} E mM ALE Wh ite E \wwoweo C) pivorceo E] TA W ~/FF. 2 us ionths| Days | Hours | = Min. 
(Ada. aver SES UEION Hebe kind of id done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign coudtry) 12. CITIZEN OF WHAT COUNTRY? 

ering most of working life, even it reti : 

: suse Wife Ma. isA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LIAM Nas LaR mupiaaias Cu yt le 


. Vg see EVER IN U. S. ARMED FO! cess 16. SOCIAL SECURITY NO. Ai e- 7: ‘1 
Cambri Bolger 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). } INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: f, oH ONSET ad DEAT! 
wa IMMEDIATE CAUSE (0! 


4 ‘ DUE TO . 
Coane PO Yig maven wo Rem Atacane pr 
gove rise to immediote 


cotse (o}, stoting the ynder- ( OVE TO 
lying couse lost. (). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. lat Aiea 


MED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., wall 
p.m. 19 fot work [J ot work (J 


21. | certify that | ottended the deceased from._____-__-._..-.___, 19. FL, rae AL, g 19.5@,thot | last saw the deceosed 
olive ee cag A; Oe 3 WSO, ond thot deoth occurred thi AM, from the causes and on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
settee torah Hurrne nn LS — Fe. aioe 


PHYSICLAN'S, 
NAME (Type), ee 


2c. NAME OF CEMETERY OR CREMATOR’ - 1d. LOCATION (City, town, or county) (Stote} 
aid )- 23-8 4h LE. RA Oye Enedis "6 TLER-BaLte- a 
23. P L DIRECTORS SIGNATURE ADDRESS ie NW Ace sy REGISTRAR’ Dab gREGISTRAR'S SIGNATURE 
® LW A 2 PW 3b AL ible 11 p Al vate A hhee ptt be tect 


VA 


in 24 haurs after deoth. Page 4 


Fly filled in by the funeral directar, 
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attending physicion. 
Certificate hos been signed by the ottending physicion ond cam 


SICIAN: The low requires thot the death certificote be execu! 


MEDICAL CERTIFICATION 


4 


the registrar prior to burial, crematian, or removal, ond in ony event within 72 hours ofter death. 


poge 3 should be detached for use as the buriol-transit permit. 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After th 


oe 


Vy 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


02556 
2568 CERTIFICATE OF DEATH pc 


Reg. Dist. No......../ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


rd copy of this 


COUNTY y, Ly = MARYLAND STATE : j COUNTY 
city LENGTH OF STAY CITY {if outside corpor: By RURAL end give neerest town) 


n thls place) OR 
As TOWN as 
TION OR ADDRESS 
INSTITUTION , e ‘ADORI 
ry STREET se oy 7 io 3 FA 
3. NAME OF (First) (Lest) 4. DATE = (Month) (Day) (Year) 
DECEASED x (oom S 


(Type or Prini} FLLREMCE RET BEATH oa ~/3~ v YY 


5. $6 6. COLOR OR 7. SINGLE, Ape 6. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR JF UNDER 24 HRS. 
U 


yt ain Ney 32, 1¥§/) La oe = a eae Eel lige 


10e, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | NN. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


don rking life, eve Za - 
Jone dur oF of working life, et pE AR. 2.2 Brie) 
16. ie ECURITY NO. 17. INFORMANT & Al 


les fleas wl f 
te W! CRRRET — Score 


ONSET AND DEATH 


f al give locefion} 


te de executed wil “4 24 hours after death. 


Mt 


led in by the funeral director, the: 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


{ 


INSTRUCTIONS 


IMMEDIATE CAUSE a) = 


ANTECEDENT CAUSE(S} DUE ‘io ‘4 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. wi i 
ee ee eee) ” 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a a 
TO THE DEATH BUT NOT RELATED TO THE H 5 “9 
DISEASE OR CONDITION CAUSING DEATH.. “i 


190, DATE OF OPERATION | 19b, MAJOR FINDINGS 20. ie 
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yes [] NO 


2ta, ACCIDENT WAS UNDERLYING [] } 21b. PLACE (Home, ferm, factory, ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) {State] 


OR CONTRIBUTING [] CAUSE OF DEATH |. “OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month) (Day) (Yeer) = oan eal OCCURRED 21f. HOW DID INJURY OCCUR? 


Not pate 
ot ee ot wy 


22. I hereby ce mah td ! FS...., 10... , fee £9... .].., that | last saw the deceased 


alive on.. ‘7M, from the causes and on the date stated above. 
“ isietae, city, town, stele) PATE SIGNED 


fj es 
ey Vy Pry RY OR CREMATOR' ity, town, or county) 


Feta) | 70 FO 


certificate has been executed by the attending physician and completely 


TO ATTENDING saved ° 


| 


M RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 a, 0 95 5 0 
rye CERTIFICATE OF DEATH BP ag) 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ii 0. COUNTY Baltimore aswiane ©. STATE Maryland b. COUNTY Baltimore 


b. CITY GR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


onl 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Mr. John Arena, 14 Belhaven Drive, #6 


ak. etlye Meer f~ 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b 
t baad F ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 


we DUE TO 


32 
¥ z 
38 

& 
g2 
oe Overlea Overlea » 
2 2 tes ; J. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. IS RESIDENCE 
as a] OR INSTITUTION ON A FARM? 
ao Y i 14 Belhaven Drive 14 Belhaven Drive ves] NOEY 
£6 “3 3. NAME OF Fiest Middle L221 a 4. DATE ‘Month Doy Year 
ze DECEASED : Be 
23 jel ci aI AS Jo Filippina Giannett® | oem March 12th 1956 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DA < OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= s 27,1884 lost birthdoy) [Months] Days Min, 

€ a meatus hite wioowedty pivorcen J ept.27,1 71s. 

iB 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g Se during most of working life, even if retired) : 

col ) . at home Ital Italy 

3 z / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 J 

se Joseph Ferrari Margaret Greco 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 

5 se | Mien 0. oF unknown) {IF yes, give wor oF dates of service) 

g 

3 

8 

a 

€ 

o 

2 

= 


Conditions, if any, which it 
gove rise to immediate 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


couse {0}. stoting the under. (| DUE TO 

§ lying couse lost. {) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. pesvurcese 
yes] nol) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Hor Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH ‘ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ) 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) | 
P.m. 19 Jot work [J ot work [] : 


ertificate has been signed by the attending physician and co: 


attending phys 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


the reglstrar prior to burial, crematian, or removal, ond in any event within 72 hours after death. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
B a Ma 956 on Cemete Asso Irvington, New Jerse 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘24d. nt PL. 

Ws alsa Leonard J. Ruck, 5305 Harford Road #14 pate 2/7/56 Dou Lx: Meh, 
Leonard J. Ruck, 5305 Harford Road #14 oars 7/4/50 | Hee, LK Tle, 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


$s 21. 1 certify that 1 attended the deceased from._____=. = WSL, to. SS wat L., \99L._,that | lost saw the decease:! 
a alive on______ ie 25h, ond that/death occurred at/Q°30AM, from the causes and on the date stated above. 
of ° ‘ ADDRESS (Street, city or town, state) : DATE SIGNED 
38 sows Wo. LIZ) Merk. Kal, Tien sr2fet 
Ea i 
2a PHYS! 
o< NAME (Type| 

a 
22 
2 
Fo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02558 


cena 


vi, \ 
a57h CERTIFICATE OF DEATH a be 

rst 'g- ist, No, 
rad 1. Yon OF DEATH 2 usyal RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
2s a Baltimore marviano || °S™F Maryland b.county Baltimore 

= b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, wrile RURAL and give riearest town) 

PEL. RURAL ond give neares! town) 

ne Parkville Parkville 4 
* g i ‘d. NAME OF BOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @ Je. IS RESIDENCE 
— OR INSTITUTI ‘ON A FARM? 
me . 2508 Taylor Avenue 2508 Taylor Avenue ves [] NO 
ee 
= 3. NAME OF 7 i : 
2 = a feteiies First Middle ont 4 iG Month Day Year 
zs \ Pi Useeeer Prin Mr. Henr W. Gleim DEATH March 20th 1956 
>. ~ 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cy fF piece) Months! Doys | Haurs[ Min, 
oq male white |wivowro pworceo[) | Sept. 41883 ys. 

J 4. 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

\ during mos! of working life, even if retired) 
1 Linotype Machinist Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F, Gleim Emma Kohlman 


Cee e ete tie 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
) 213-03-2638 | Mrs. Katherine W. Gleim, 2508 Taylor Ave #14 


1B, CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and (<)-] otras BETWEEN 


— _ ET AND DEATH 
PART 1. DEAT WAS CAUSED By mehosarcema & Extensive Metastases? 


~00,| DUE To 


Conditions, If any, which (b) 
gove rise to immediate 


Then please remave carbon papers. 


is certificate hos been signed by the attending physician and 


cavse (0), Batino the under, { PUETO 
2 lying caus fo 
od a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
=. S s PERFORMED? 
a 3 0 Antenriia ddAre ves) NOK 
sf | 200. ACCIDENT WAS_UNDERLYING Ast b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii of item 18.) 
ot & ]OR CONTRIBUTING [7 CAUSE OF DI 
4 & | (IF EITHER. NOTIFY MEDICAL EAMINER) ORE < 
3 S 20c. TIME OF-tNJURY Month, Doy, Yeor . INJURY OCCURRED We. peer OF INJURY (Home, form, : ‘208. (City of tawn) (County) (State) 
5 a Hour a. ae =e While ate treet, affice bidg., etc.) 

3 “49— fol work [] oo] Stee, H - 


oi 


2.8 ar that | attended the deceased from, {___--- 19.5%, 10, 
oliveon_ AD Mmarch w°b__, ‘and that death saaerahl ot li 
73 


M, fram ners causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


wo. LY: ee f\ di 2/ March 
Qa LY Lim mots In d 


— aoe ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
(Specify] 
56 Druid Ridge Cemeter Baltimore, Maryland 


23. FUNERAL “DIRECTORS SIGNATURE ADDRESS aa REC BY REGISTRAR | 24b. REGISTRAR’ On 
Leonard J. Ruck, 5305 Harford Road #14 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECTOR: Aft 


fa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02556 
2571 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” ore 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before edmitsion) 


o. a . STATI b, . A 
Baltimore marrano || ° SE Maryland SONY Baltimore 
b. CITY OR TOWN (It ounids corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporota limits, write RURAL ond give nearest! town) 


‘ond give nearest town} . 4 
A Gray Manor O years Gray Manor 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. lepaeste Fae 


m2702 Old North Point Road 2702 Old North Point Road {vs noxK 


3. NAME OF Zé First Middle Lost 4 fag Month Day Yeor 
bie a) LEROY H. GODWIN | vel March 1 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED [a] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin yoo [IFUNDER TEAR] IF UNDER 24 HRS. 
4 ee Doys Min. 
male white |wrowe( oworeO | Aug. 10, 189% | 61 mm. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) i2, CITIZEN OF WHAT COUNTRY? 
_ during most af working life, even if retired) 


Conerete Praduets - Manufacturer Harford Co., Md. UeSeds 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin J. Godwin Kate A. Hooker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ra. 
IY e1, 10, oF unknown) {If yer, give wor or dates of servics} 
1e / no ae Ses Gladys M. Godwin, 2702 Old North Point 


18. CAUSE OF DEATH [Enter only one couse per fine mie (b), ond (€)] INTERVAL OETWEEN 


Page 4 shauld be 


\ 


is necessary, please exe 


funerol director. 


for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages 1 ond 2 with the registrar prior ta burial, cremation, 


tf any delay 


PART 1, DEATH WAS CAUSED BY ) a 
“IMMEDIATE CAUSE (0) ‘ a 
LAO? DUE TO 


Conditions, if ony, = fo) 


gave rise to immediate cause 

(a), stating the underlying DUE TO 

couse fost, ve. te 
PART Wi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WaS AUTOPSY 


'RFORMEDR 
Qo. EXTERNAL CAUSE WAS 20b. DESCRIBE Toh INMURY Lupa BRED. (Ent ot inj in Port tor Port Il of item 18. 
PRIMARY Cl or CONTRIBUTING CI 4 als ae kv gerne 
CAUSE OF DEATH. 


vey o ox) 
20c, TIME on INJURY Month, Day, Year eee hes 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
H 


in pencil in tem 18. Give Pages 1, 2, and 3 


‘ord “pending” 


Examiner's Office along with form PM3. Page 5 may be retain 


Hour foctory, street, office bldg., etc.) 
ee a “at bie ners i 


21. I certify that 1 taak <A af thefremains described abave, held an Autapsy [_], Inspectian [], Inquiry [1], and find that 
death resulted fram: Natural causes [[], Accident [J], Suicide 1, Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


q 


ACTUAL DATE SIGNED 
SIGNA’ MD. CHIEF MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER [_] IES: Rou 
ae DEPUTY MEDICAL EXAMINER [J G fs 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. oe (City, town, or county) (Stote) 
Loudon Park Cemeter Baltimore Maryland 
Bye sae omg S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24D, REGISTRAR’'S SIG pores 


cute the certificote, writing 
forwarded to the Chief Mec 


or removal. 
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QR BINDING 


MARGIN RESERVED 


al 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A165 — 10-53 


cf 


ed Sake DEPARTMENT OF HEALTH—BALTIMORE, 18 02 SLO 
on 9) CARINEICATE OF. DEATH ing Dive Hele eee... 


a 


t. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE county VV. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest meni 
OR and give nearest town) tin this place) OR 
aw Fort Howard 66 Days TOWN __ Spon Hil) A , 
HOSPITAL OR STREET ilf rural give location) 
INSTITUTION OR ADDRESS vv 
STREET ADDRI 2 2 2 
ET APPRESS Veterans Administration Hospital 107 Permell Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WINFRED We GOSWELLIN peatH: March = 19 56 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday If UNDER {| YEAR | IF UNDER 24+ 
RACE: WIDOWED, DIVORCED, ates Days | Hours | 
a (Specify) : q/2u/2) | 31 ; fey, Months] Daye | Hours | Min. 
NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES» | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work pone He most of working life, OR INDUSTRY: COUNTRY? 
even reti : 
Laborer Tumbar Company U.S.A. 


13. FATHER’S NAME: 


18, Was Dece) SEO EVER IN U.S. ARMED FORCES? 
(Yes, no, of unk.)] (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


enc 


aFe TARORMART & ADDRESs: 


16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly —™ 
a 


! £Yes | sevice) Korean ___!21), 18 Clin.Rec.Vet.AdmsHospe,¥t.Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
<a 
z eco ey oatiee tay RETICULUM CELL SARCOMA UNKNOWN 
a DUE TO 
3 ANTECEDENT CAUSE (68) 
=y DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE TO 
[ay STATING UNDERLYING CAUSE LAST. 
eS (c) 
= Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
te TO THE DEATH BUT NOT RELATED TO THE 
& DISEASE OR CONDITION CAUSING DEATH. 
& 194. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


>) 


2ta. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES oO Neva] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete. 


210. 
OF “INJURY 


TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


correct age is especially. 


22. I hereby certify that X attended the deceased from Decs29., 1995, to .Mare.. he 19..56 thao 


EoXXand that death occurred at 12: 25M, from the causes and on the date stated above. 


Ps ADDRESS DATE SIGNED 
mo. _VAH, FORT HOWARD, MD. 3/4/56 


DATE REC'D BY LOCAL 
REGISTRAR 


REMOVAL (SPECIFY) 
Burial 


23. BURIAL, “greeny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Whitcote Cemetery Snow Hill, Maryland 
: | @faretice E. Dermiis Funeral Hom@Press 


Sl 


PING @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Y 
IN 


MARGIN RESERVED ee 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 256 1 


2973 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Baltimore MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Se outside corporate limits, wrlte RURAL and ive nearest town) 
ca, OR and give nearest town) tin this place) UO a ay 
9ZTOWN Catonsville ; Town Catonsville 4 
HOSPITAL OR STREET (If rural give locatlon) / 
INSTITUTION OR ADDRES: Li 
Oo stREET ADDREss 10 Roberts Avenue “10 Roberts Avenue 
3. NAME OF (First? (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print). OLiver Harrison Gray Pearse 20 19 56 
5. SEX: Ns COLOR OR |7. ARS CL ase 8. DATE OF BIRTH: 9. AGE last birthday) Ir unber s vean| tr UNOER 24 HRs. 
4 Months| Di , 
Male Colored (Srecify) Married | 6/1/1884 Ale elmo Nc cs alle “as 


hOA. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
4 done during most of working life, OR INDUSTRY: 


even © ere La oOrer Janitor Baltimore, Maryland 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


George H. Gray Harriett ?z 


18, Was DECEASEO EVER IN U.S, ARMEO FORCES? 18, SOCIAL SECURITY NO. h 17. INFORMANT & ADDRESS: 


me If Yes, Wi ds A 
tei [seen Mrs. Sadie Gray - 10 Roberts Avenue 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I oars, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cardio Vascular Renal Disease - 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


U. S. Ae 


ONSET AND DEATH 


pr 
IMMEDIATE CAUSE «a, Hypertensive Lite 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
5) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
© 


20. AUTOPSY? 
yes—] No & 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


| Burial 


21p. TIME (Month) (Day) (Year) (Hour) | 2i= INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


23.0 sereby certify that I attended the deceased from Jane _ 1994, to March , 19 56 that I last saw the deceased 


ave on March, a) and that death occurred at © PM, from the causes and on the date stated above. 
Sl NATURE ADDRESS DATE SIGNED 


a Ns wp _600 N. arlington Ave, 3/23/56 _ 
cer) | DATE THEREOF | NAM F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 
124/56 Liberty/Cemetery Liberty, Maryland 


23, B RIAL, Ci 


DAi* REC'D BY LOCAL REGISTRAR‘’S SIGNATURE 4q 24. FUNERAL DIRECTOR ADDRESS 
p-2s- eae. ie eae Mae Lard liiroy 0. Wilson - 1000 Brantley Ave 


Vee Oe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 
R074 CERTIFICATE OF DEATH Be 


ee Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2: USUAL RESIDENCE (Where deceosed'Tived. If institution: Residence before odmission) 
23 5 oe. e b. COUNTY 
so Baltimore SE land 
Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
3 oe) RURAL and give nearest lown) 
2s Catonsville limos, 13days Baltimore é 
= a2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE \ 
£5 ll } OR INSTITUTION ON A FARM? 
BS } j ring Grove State Hospital 20 Hilton Read ves C] NO] 
mage 
eA 3. NAME OF First Middle Lost 4. DATE Month Day Year 
o> DECEASED | OF 
- tree er peel Mary Grebe peath = March 7, 19 56 
oe 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED BJ | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
oi _ . wee Months] Days Min. 
€ é Female | White wivoweo[] _—sovivorceoQ] | Augi.’ 4; 1868 Bd yn. 
ary 10a, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during.mow of working life, even if retired) ae " 
e8 - At Home vain Baltimore, Maryland USA 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o= — > 
rea I ‘Henry Grebe Elizabeth 
FS 3 * Was Oe Pe U.S. ae —— 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no, OF unknown yeh, give wer or dates of service) 
8 ) lo Unknown Records Spring Grove State Hospital 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; ONSET ANB CERT 
§ i IMMEDIATE CAUSE (o! 
= t DUE TO 
Canditions, if any, which w__Generalized arteriosclerosis 


gave rite ta immediote 
coute (a), stoting the under. { OVE TO 
lying couse lost. a 


Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PAI 
Right pyelitis and lithiasis 


ce ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
t 


Rk CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


attending physician. 
certificate has been signed by the attending physician and cad, 


page 3 should be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registrar prior ta burial, cremation, or remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
Hour a. 1. While Not while foctory, street, office bldg., etc.) | 
ee pom. 19 lat work [ot work [7] Hy 
#2 21. 1 certify that | attended the deceased fram.___.3m2 Zee 19.58, to BF. _.. 19.5G,that | last saw the deceased 
eg alive on__._._3eeJe2____-_.., 1956... and that death accurred at 3220A,M, fram the causes and an the date stated abave. 
£6 : ADORESS (Street, city or town, sfote] DATE SIGNED 
a6 7 Lo Spring Grove State Hospital 
32 mo. Cotenswille-28,-Maryland............ 327256... 
£8 
ez adits 9 a a 
a3 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zid. LOCATION (City, town, or county) (State) 
BP REMOVAL (Specify) 
ae B F Ma 0 956 i R e emetex altimore, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Yaa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
nAN a O Cia 
YS AIS a) Leonard J. Ruck, 5305 Harford Road #14 Vibe & hele: VA C z 
i) 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) aa 
ae 5 PEMEDICAL CAL EXAMINER'S CERTIFICATE OF DEATH Og 


3 & Reg. Dist. No. 
#3 ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
st ts SEO NE 0 marviann || & STATE AA % BOUNTY BALE MOTE 
7) A Pep oee G re TAN UF ee “a Timits, write RURAL Gnd give neared town) a 
ga 2 : a y 
z 3 a. Nai eo Tora fatten ee in hospital, give street address) d. STREET ADDRES: . a 215 wo 
24 . ere elmore ° Rand once 
2 3 SJ Fite Middle (a «DATE Month 
a ype oi Vs j bbe; DEATH ue - He 
gel OR RACE 7. MARRIED [R/NEVER MARRIED (_]| 8. DATE OF BIRTH Sear 1F UNDER 24 HRS, 
¢ eee) widoweo [7] pvorceo [I] |AA A e “f/f eS dg Zo 2 Went Wis ae w 

10g; USUAL OCCUPATION (Give Kind of work dane] 106. KINO OF BUSINESS OR INGUSTRY | 11. BIRTHPIACE (Shote ap foreign count) 12. CITIZEN OF WHAT COUNTRY? 

me ee No ae Siti | USA 


13. “re 'S NAME ls. ay 'S MAIDEN NAME 


RALPH. R-Rosié GlAdYS BAKER y 


a\ De aces Wee d jth. WeEt 
LL woo AReGriftity "gn vEwess 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART DEATIAMEDIATE CAUSE (0) Congestive heart failure 


43 4 | DUE TO 


Conditions, if any, which % 
gave rise 10 immediote couse 
(0), stating the underlyingg OVE TO 
couse lost. (3! 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 


Yes no 


Os — 


form PM3. Poge 5 moy be retoined for your files. 


tem 18. Give Pages 1, 2, and 3 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File pages 1 ond 2 with the registrar prior to bu 


ite should be executed within 24 hours ofter deoth, 


ord "'pending"’ in penc' 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


Examiner's Office alon 


This cert 


20e. TIME OF INJURY Month, Doy, Yeor “10d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
Hour 9. m. While Nol while foctory, street, office bidg.. etc.) | 
p.m, 9 at work [] ot work ' 


MEDICAL CERTIFICATION. 


Lf 


NAME (Type) DEPUTY MEDICAL EXAMINER [_] 


7. BURIAL, CREMATION. |, OATE THEREOF ZL ees OF CEMEJERY OR CREMATORY 724, LOCATION Fy gwn, or epunty] (State) 
Bi C 1 ib Bios $ (—CAtAR. ‘ , parla At (on Mech 
ink Had Ahn 


au 21. I certify that 1 taak charge af the remains described abave, held an Autapsy [Xx], Inspectian [], Inquiry [[], and find that 
$2 death resulted from: Natural causes [], Accident [[], Suicide [1], Hamicide [I], Undetermined cause []. 

éV 

Se 

ge 4 pee tp, CHIEF MEDICAL EXAMINER [7] en 
2 1 Y ps 

83 ASSISTANT MEDICAL EXAMINER PY 3-/0- Se 
25 

Bis 

ae 


or remavol. 


‘2db, REGISTRAR'S SIGKATURE 


Mi: leUy Lacon g 


& TO DEPUTY MEDICAL EXAM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02564 
"6 CERTIFICATE OF DEATH mann, CPs 


cal 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


* Baltimore MARYLAND | *iaryland, U.S¢ 2% Baltimore 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
_ RURAL ond Hii Rearest town) 
e 


ison 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Sparro ws Point 


Pages | and 2 shouldibe filed with 
= } 


ely filled in by the funeral director, 


~ 
° 
oO 
oO 
ra 
z 
8 
wc 
5 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
o _. OR INSTITUTION ON A FARM? 
: oy 20 Denton Ave. v8 0 NOB 
2 3. NAME OF First Middle owt 4. DATE Month Day Yeor 
A Rpbeor Pe Nettie Hartmann | Seam March 31 i956 
Ex 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (-] | @- DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
> ast birthday) B 4 Min. 
ae. Female | White |woowox) oor | 12-29-189) Gee ? 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ss } during most of working life, even if retired) 
goes ousewife Home Maryland U BRA. 
se 23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 3ce Jacob Gurlach Minnie ? 
= § 8 I 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= & Yet, 10, oF unknown} IF yes, give war or dates of service) 
pea No None Hospital Records Mt. Wilson, Md, 
ye 
8 8 is S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERAC BETES 
 o Ea . WA : 
2 8 se ee NESTOR ea Far advanced pulmonary tuberculosis 1 year 
5 =e g QUE TO 
= B2> Conditions, if any, which « 
3 BES gove rise to immediote 
=” Eee couse {0}, stoting the under. ( OUETO 
= § Se +4 lying couse lost. () 
ac SS 

soe saa é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsY 
232709 = 
ri rice 4 ves fg No(] 
Eos E [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 

eexepe e 
oesee & | OR CONTRIBUTING LT CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S22. ‘a 
g oes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) (Stote) 
Fe oS a Hour on, While Not while foctory, street, office bldg., etc.) | 
7@ 55 g pom. 19 Jot work [] ot work [J H 

BS 

OW Ss 
2202 21. | certify that { attended the deceased from______. 3/27, 19.56, 0 3/317 ____., 19.56 .thot | last saw the deceased 
8 a ses olive an. me Tog ee 1256 __, and that death accurred ot_2sBe_M, fram the causes and an the date stated abave. 
wee on f e 
E08. 4 Ww ADDRESS a city ae ig DATE SIGNED 
<56%0 7 ACTUAL 4. t son. ar 
eyes 2 [| [SeNdton a MOD. a een 
zee 3 5 PHYSICIAN'S 
Regie NAME (Type) WM, NEWCOMER, M. D. F eee 
5 3 es 
3 3 g bi ? 220. BURIAL, een 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

2S. speci 
spe: BaYeYA Apr. 2, 1956| Oak Lawn Cemete Colgate, Ma 
- & 


errs DIRECTOR'S SIGNATURE ADDRESS 2éb, REGISTRAR'S SIGNATUR é 
é 4 Yr walawen ‘Se, 7 
Yeaisa Jrich Funeral Home 2112 Dundalk Ave. atk 3 1955 Yaa heanetky 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2577 CERTIFICATE OF DEATH 


ll 


03 700 


Reg. Dist. No. 


lying couse last, @. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. ye Sa 
yes] Nott 


‘20a, ACCIDENT WAS UNDERLYING CT} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [at work [J] ot work] t 


Siege 
& 3 = 1, erent pda = eee (Where deceased lived, If institutian: Residence before admission) 
= es ea e. b, COUNTY 
= $328 Baltimore MARYLAND Maryland 

hed 3 ; 
& . © b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
8 54 \ RURAL and give necrest town 2 
2 32 / wy Wow Catonsville 8yr4mos25day¢ Baltimore ty 
£ #8 i /|__ 9: NAME OF HOSPITAL {If not in hospital, give street address] ‘d. STREET ADDRESS e. IS RESIDENCE 
o¢ =3 / OR INSTITUTION ON A FARM? 
SP ase Spring Grove State Hospital 6224 Farore Way ves] No) 
aes 6 3. NAME OF First Middle tow 4 DATE Month Day Yeor 
= Be , 
aS (ype or prin Bessie T. Harvey bem March 27, 19_56 
or ete, 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {le yoors HEUNDER YEAR IF UNDER 24 HRS. 
3 q Doys Min, 
0: Female White [wow — ovorcioO) | 8-25-1877 ae | ™ 
2 . ic 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |I!, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 es during most of warking life, even if retired) 
S28 / None Alabama USA 
nS z 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 68% 
S Bee Tyus Taylor Anna Salter 
oO ers 
= +e 4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
$ ag me ae {iF yen, give wor or dates of vervice). R a 4 cr s ‘ H it 1 
S en lo Unknown ecords Spring ‘ove State Hospita 

z g P: 
£ £8 y 
‘S25 |] 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 2a FN PART |. DEATH WAS CAUSED By: has er aud 
e Ge - IMMEDIATE CAUSE (0 Generalized arteriosclerosis ears 
= 08 a ( 
5 =F ), DUE TO 

= 
= 2 Conditions, if any, which © 
3 xt gave rise to immediate 
38 cause (a), stating the under- ( OUE TO 

c 

$ 

$ 

a 

— 

° 

2 

2 

°° 

Py 

= 

: 

Ss 


MEDICAL CERTIFICATION, 


page 3 should be detoched for use os the buriol-tronsit permit. 


QCATIGN (City. town, or county) ; (State) 


the registror prior to burial, cremation, or removol, ond in any event withi 


SOWA 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


$ 3 21. | certify that | attended the deceased from._. = . 1953, to_3-27e___.._..., 19. 56,,that | last saw the deceased 
ve olive on. 3227, 12-56... and that death occurred at 8220P M, from the causes and on the date stated above. 
=O ADDRESS (Street, city oF town, state) DATE SIGNED 
Bors | Witte Stelle Wakely 45 ~ Spring Grove State Hospital 3-28-56, 
=£a 
ue PHYSICIAN'S 
$3 NAME (Type Sle tA ae 
82 
a> 
Fo 

i 


Priel n Alaa Sake 
| ee ie 
VS AILS (4) ¥ g 
ag [es wee Pe a 


J 


VA 


MARGIN RESERVED FOR BINDINGS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 


g Ss 


y 


. The edrrect 


ofa! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 


~ 


> 


tant. Physicians: please write th 


Be 


age is especially imp: 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ma: COUNTRY? 
even if retired): At, home ry land amree 


13. FATHER’S NAME: 


John White 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


ae PI v rl ryY a 
2578 CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: — 2, USUAL meee (HOME) OF DECEASED: 
: b 
2 county Balpimore + “MARYLAND. stare__Haryland _COUNTY 9] timore _ 
2 CITY (If outside oe limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and five nearest town) 
by Roacae are nee nearest town) (in this place) OR rs 
ie il34 olgate TOWN Colgate _ = —— 
es HOSPITAL OR STREET (If rural give location) y 
& |. INSTITUTION on ADDRESS i. 
> | ESS 7603 Riddle Ave. I 7603 Riddle Ave. — —— 
S 
& | 3. NAME OF i Middl Last 4. DATE Month) (Dry) (Year) 
2 DECEASED: it) Gg cae) | OF if 
o (Type or Print) MAMIE. 2 DEATH: “arch 14, _19 56 _ 
a 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:|]F UNDER 1 YEAR | 1F UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, re Months Days Hours s[ Min. 
§|Female | White (Specify): Married | July 12, 1877 78 ie 
ee 
fo} 
a” 
2 
HA 
i=] 
oS 
8 
ev 


Maria Davies 
16. Socia Security No.: les INFORMANT & ADDRESS: 


No. service) rchie Haynes 7605 Riddle Ave. _ 
18 MEDICAL CERTIFICATION aatareal Me 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
f 7 ; \ 7 o 
Immediate cause (a)... ; 
DUE TO 
Antecedent causes (s) vA La 
Diseases or conditions, if any, CC NP Cos Acero caetelte RR AA Sed) Keitel a iat ee aT Le, A ttc A Ec | eee ea 


giving rise to the above cause 


Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YesO_NoQ 
Erm ACCIDENT (Specify) eke Cone, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldz., ete.) 
HOMICIDE TNIURY rs .= 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


White at Not While 
‘ 1s F, to gene / be 198". c that I last saw the deceased 
3°? 


OF 
INJURY m,__| Work (1) 
‘from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from {~-#e 
alive one VY iF, and that death occufred at , 


SIGNATU! (Degree or title) ‘ ADDRESS DATE SIGNE) 
ws G ye Lore Fort Ff S/5 5O 
23. BURIAL, CREMATION, E THEREOF ee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“BARYAYAE Goes hk . 17, 1956 | “Colgate, Ma. 


24. FUNERAL DIRECTOR ~ ADDRESS” 


Ullrich Fumeral Home 2112 Dundalk Ave, 


~~ DATE FRAR BY LOCAL| TRAR v 
MARIO 1955 


oS as 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02566// 
2579 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ae 
3 3 in orA CECE EATS a, oto (Where deceased lived. If institution: Residence before admission) 
oS M4 a. «. b. COUNTY 
ae | Baltimore saiainisaatiel Maryland Baltimore 
£ . b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 & Si 5 RURAL ond give nearest town) > 
24 A Towson Towson 
a ty 24 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 £4 vil OR INSTITUTION ON A FARM? 
eo 7 1412 Regester Avenue 1412 Regester Ave. ves] Nol 
ee 
- 3. NAME OF i i 4, DATE 
3 f ii DECEASED First Middle Lost oe Month Day Year 
23( vical ated Pa P Lynn Hays DeatH = March 28 19 56 
5, \ 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED YX | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay lost birthday) [Months] Days | Hours Min. 
@ . Female White wipoweo[] _—ivivorceo 1} | Nov. 9, 1951 -4~ Yt, 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = 1 during most of working life, even if retired) 
e383 None Maryland U.S.A. 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&% 
ee I Richard U. Hays Nancy Lee Maglidt 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 £ A Wes. no, oF unknown IN yes, give war or dotes of service), 
aS Richard U. Hays (Father) 1412 Regester Ave. 
ge 
B's 1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (b). and (c}.] INTERVAL BETWEEN 
$ 
a PART |. DEATH WAS CAUSED BY: ; ree dag 
& IMMEDIATE CAUSE (a] a 
rs ? 
# 


K DUE TO 4 
Conditions, if ony, which wm Chow Yrjtrntis 
goye rise to immediote 


cotse (a), stating the under. ( OVE TO ; | : 
lying couse last. (o) V\y Wrong 
Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTORSY 
¥) 
YES of] 


20a. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tea IGS 

20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Hour a.m. While Not while foctoty, street, office bldg., etc.) § 
p.m. 19 lat work [] at work [] H 


certificate has been signed by the attending physicion and ca: 


attending physician. 
@ as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in ony event w 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 
MEDICAL CERTIFICATION 


eo 

bi i 
Z32i> 21. | certify that | attended the deceased fram._VWiW ads. - WAS, to Mean 2K... 19.97G.that | last saw the deceased 
5 a | 
8 Te = % alive an_ wt wee, and that death occurred otf. |<s__M, fram the causes and on the date stated above. 
E=o3 aq ADDRESS (Street, city or town, stote} DATE SIGNED 
<5 % / ACTUAL ‘a te 4 ee ] 
apes SIGNATUR' MD. nf Ae tesa.) = eR So. Se ae. 
be z a2 Tt 
23238 _ |SRMEWNS, «Harriet G. Guild Johns Hopkins Hospita} 
ress I a rae 
B SEO Zc. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
2>58 REMOVAL (Specify) 

EQ b F 6 Moreland Mem. Park Baltimore Count Maryland 
ofo 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. SEGISTRAR'S SIGNAJORE 

fi 
Bir! Leonard J. Ryck, 5305 Harford Road #14 vabthn. b2 git Vs bed rect 


7 


lf ony delay is necessory, pleose ex: 
Poge 4 should 


the funeral directar. 
red for yaur files. 


bad 


auld be executed within 24 hours after di 
in pencil in Item 18. Give Pages 1, 2, and 


€ 
= 
i 
E 
© 
tv) 
3 
i 
5 
a 
4 
3 
= 
a 
a 
4 
: 
4 
<= 
£ 
z 
cn 
oD 
32 
= 
es 
Es 
n 
ae 
o® 
az 
iz 
ag 
z€ 
Ea 
2S 
£& 
$2 
oo 
iene 
33 
rs 
oo 
rae 
2s 
oF% 
<3 
28 
er 
a2 
CR 
° 
aD 
2 
4 
° 
g 
= 
r=) 
a 
< 
4 
& 
Zz 
5 
= 
° 
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. 


cute the certificate, writin| 
forwarded ta the Chief M: 


g 
8 
— 
2 
5 


TO DEPUTY MEDICAL EX, 


VS. AYSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02567 
580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


em 6 ieee Reg. Dist. No. 
1, PLAGE OF DEATH ie Coca 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s“ethlehem Steel Co. Difpensamprnano || °S™ MARYLAND bo 


b. cry oe aN AW ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lown) 
x RRITIKGKE ,Sparrows Point Baltimore 2V%el-t. we 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS 0. 1S RESIDENCE 


Bethlehem Steel Co. Dispensary 3830 Falls Road wen Now 


3. NAME OF First Middle Lost 4. DATE lonth Dey Yeor 
fepeer pany William Franklin Henderson | &,, 3-1-56 = 


6 COLOR OR RACE [7- MARRIED [J NEVER MARRIED []]B. DATE OF BIRTH 9 BOD 9. AGE {in yeors IF UNDER 24 HRS. 
Whit ; “63” Months] Days | Hours | Min. 
e wipowep [] pivorceo [) July 2 yn. 


12. CITIZEN OF WHAT COUNTRY? 


Virginia Uns 


14. MOTHER'S MAIDEN NAME 


p 
Dora 9) 


15. WAS DEC o Ss. “ARMED Leia 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, ne, oF unknown) TN eae aa 
essie G.Henderson. 3850 Falls Road. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


At DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (o) ____ Coronary Occlusion ———— 
f DUE TO 
Conditions, if any, which rs 


loting the underlying DUE TO 
cove lost, fe 
PART !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pales 
Ml 
yYes—] NO 


200, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20. (City oF town) (County) (Stote) 
Hour 9, m, Write No? while factory, street, office bldg., Cd 
p.m. 1 work [-] ot work 


21. U certify that | took charge of the remains described above, held an Autopsy 7m Inspection ier Inquiry [g}Gnd find that 
death resulted from: Natural causes DY Accident [. Suicide J], Homicide [1], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


SeNATU VB Map, CHIEF MEDICAL EXAMINER [7] ‘ a) 


eaves ASSISTANT MEDICAL EXAMINER [7] Nhe / ts A 


NAME (Type) M, B, Davi {,D DEPUTY MEDICAL EXAMINER [f= 


Za. REMOVAL pec) 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
ped 
a March ary's Hampden _ 900 Roland Ave,Balto,Md. 


BBY ard py 2db. ¥/ ISTRAR'S te Poked 
1 yi Breton 


2 


a 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


P 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


295 


02568 


Reg. Dist. No. ... 


1. PLACE OF DEATH: 


COUNTY Pot AWAniye 


MARYLAND 


2, 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma. 


COUNTY 5 


work done during most of working life, 
even If retired): o ibe 
Wie. 


OR oe one 


— 


yrs. 
Py eae wre or he country) = 


CITY (If outside corporate a write RURAL{ LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN g aie ~ Lapeer oD TOWN fr ral Yeo 
"HOSPITAL OR STREET Ut rufal give location) 
INSTITUTION OR i ne D, ADDRESS . 
STREET ADDRESS recreo MQ -f F, Bog } alps FQ), #/ Upperco MQ * 
3. NAME OF Wi, ye. , (Last) | 4, DATE (Mo th) (Day) (Year) 
DECEASED: 
(Type or Print) / , NA CM fe se W/L ei) 1906 
S. SEX: 6. COLOR OR|7. SINGLE, 1/1 i - DATE Of BIRTH: 9, D last birthday| IF UNDER 1 vean | UNDER 24 Has. 
E: WIDOWED. apy. Months| Daya| Hours| Min. 
> if 
Fewale White, reer E | Sept. aa. : rt 
Oa. USUAL OCCUPATION (Give kind of a tan ue BUSINE WW. 12. CITIZEN OF WHAT 


ion 
Wf, 


13. FATHER'S NAME: 


whence. Sowds 


B MOTHER'S 2M EN by 


White 


16, SOCIAL SECURITY No, 


13, WAg DECEASED Even IN U.S. ARMED FORCES? 


Pa 
17 ANT & ADDRESS: 


hawrene2 Henry -Lippereo, MQ RED 


r) led unk.)} (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. 
oe 
5 Hien Cece 
e BA can CAUSE (A) Corsbruld ca chLey 2 
3 DUE TO 
Bs ANTECEDENT CAUSE (8) (G v4 . wae 
“@ | DISEASES OR CONDITIONS, IF ANY. (Be = hrm -5 Y 7. 
Et | GIVING RISE TO THE ABOVE CAUSE  pye To 
& | STATING UNDERLYING CAUSE LAST. 
s (o> 
§ [aI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
¢ To THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
Ey 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= YES NO mA 
of O 
"g j2ia. ACCIDENT WAS UNDERLYING(J | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. Time (Month) (Day) (Year) (Hour) 2ie INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
© Jor INJURY Whi ce od 
S M. at aan at work gs 
ge | 22. I hereby certify that I attended the deceased fro iS 5155.4 toe , 19~..., that I last saw the deceased 
a alive onf. 2 ™8. AMF 190 .9 and that death occurred at 7 oO. a M, from the causes pm» on the date stated above. 
3 | SIGNATURE ADDRESS DATE SIGNED “4 
Bl aoe. M.D. Meare) re 3- 30-5 
& [28> suri. Siaeeary  | DATE, TH eS F CEMETERY OR CREMATORY | LOCATION (City, town. or county) (State) 
MOVAL (SPECIFY) ! ha 
Z oe phe ete Bradshaw , MQ 
BAT EREGOL BY LOCAL | REGISTRAR'S STEN ATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR pa B 
Vie FL 1IKG X(N dow AMoran: 3000 E, Baltimore St. 


MARGIN RESERVED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


VS. A15— 10 - 58 


ation carefully. The 


cians 


tant. Phys 


Is especia. 


correct age 


2 
7 
ao 
ue 
3 
& 
os 
= 
be 
a 
= 
o 
“a 
S 
3 
3 
3 
a} 
n 
ev 
3 
a 
§ 
a 
» 
t 
ge 
a 
a 
= 
=f 


impor 


ly. 


~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 370) 4 


2932 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“PLACE OF DEATH: ze 


MARYLAND 


COUNTY Bablontx 
LENGTH OF STAY 


Uf outside corporate limits, write RURAL 
| (in this place) 


and oe 4 3 


USUAL RESIDENCE (HOME) OF ee : 

state Jranyla—h COUNTY PEZS: 

PORE outside ‘corporate limits, write RURAL and give nearest town) 
Fown 


HOSPITAL OR i 
HOSEITAL Ona Weees Parra Mon—£ 
) STREET ADDRESS 2%, gw SMe. 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


VA A ate : 


“(Last) 


fer et 


STREET C7 \if rural give location) 
ADDRESS 43 - ; , i y 


4. DATE (Month) (Day) 
Bo 


(Year) 
19 $£ 


8. DATE OF 
WIDOWED, DIVPRCED. 
(Specify) : 


Le 6. COLOR OR 


2a BY 


B 9. AGE last birthday| 1° UNDER t vEaR| 
Mon Days 


: 1S GS = 


IF UNDER 24H 


Hours { 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


Prk INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


BIRTHPLACE (State or foreign country) : 


yy ies 


work done during mst/of working a 
even if retired): 
12 Kal C 


15. Was DECEASED Ever IN 2 S. ArnMeo rors 


(Yes, no,<ag unk.)] (If Yes, give war or 
jl of servieen 


1@, SOCIAL SECURITY No, 


Lb ke 


V7. 


14, MQTHER’S MAIDEN NAME: 


Lika AchvrokhkGEr 


INFORMANT & ADDRESS: 
, Llirtraon 2. hed. 


18, MEDICAL CERTIFICATION 


I he a OR CONDITIONS DIRECTLY LEADING TO DEATH . 4 ra 
4 00% Fe fone ecg 
‘Wmeorate CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


mere. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTO! 


Yee] No 


21a, ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
M. at work at work 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from / 


alive on . 
SIGNATURE 


fon IH Vrorgue 


, 19578; to 


Ga PaAba, 1 19.5% that I last saw the deceased 


27446 , 19676, and that death occurred at 20a. M, from the causes and on the date stated above. 


DATE SIGNED 


f 30 drm SB 


asada. CREMATION.| DATE, THEREOF 
REMOVAE (SPECIFY) 
G4, 


Py Name OF CEMETERY OR CREMATORY 


ere ACity, en, or county) ay eV 


er 5 


VEE, 
ADDRESS 


EC; ted 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02569 
2533 CERTIFICATE OF DEATH ot ane A 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. . STATE b. COUNTY 
4 MARYLAND 
Ra more Maryland Baltimore 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAC and give nearest town) 
RURAL and give nearest town) 
Rosedale e Rosedale 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


8339 Phila, Rd. yes [) no 


3. Bee’ First Middle Lost 4. aad Month Yeor 


(Type or print Albert A, Herrmann DEATH March 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (tn eon If UNDER 1 YEAR] iF UNDER 24 Hi 
5 ane 


ale Nhite |wiroweo _owvorcro} Sept, 23, 1893 62. 


10a. USUAL OCCUPATION ee kind of wark dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk Milk Bar “Balto, Md. Ue Seth. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Herrmann mma Neumeister 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, 0. oF unknown) Dit yes, give wor or datet of service) 
No 216-286-1525 [My fy] Herrmann=-8 Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET_AND DEATH 
PART I. DEATH WAS CAUSED By: Me ati i me sf the one a " : 
TMMESIATE- CAUSE i Metastatic carcinoma the pancreas 7 mos 


DUE TO 


by the funeral 


in 


Pages 1 and 2 should be 


ely filled 


papers. 


icate has been signed by the attending physician and ce 
They 
neon 
{ 


page 3 should be detached for use as the burial-transit permit. 


jin 72 haurs ofter death. 


lease remove carbon 


th 


4 
\ 


ions, if any, which 
to immediate 
tating the ynder- QUE TO 


g cause lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Re sl 


yes [J No fq] 


200, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wof item 18) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a. n. While NGI while: factory, street, office bldg., etc.) | 
p.m. 19 lat wark [J ot work [J H 


2). | contify thot | Vater the deceased from__2/27/55 _____, 19... to_.___ 3/15/56 |, 19.___.,that 1 lost saw the deceased 


alive an... fp eau slen »--, and that degth occurred at__--2g2M, fram the causes and an the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


attending physician. 


MEDICAL CERTIFICATION, 


©. 


After 


ACTUAL Ps 5 
SIGNATURE_AS*O 7? ‘4 eee ee MO. .. 


N's 7 f 
NAME tive Gforge D. Edwards, M.D. — 


Za. Ly ee ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
(Speci 
Burda Ma 18, 1956 j tenmers Run Balto. Md. 
4 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BAT ‘ 
AP UALAD, ZL L Lie AP | bfra, . 


may be retained by the hospi 
the registrar prior to burial, cremation, or removal, and in any e 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 25 70 
2584 CERTIFICATE OF DEATH neem” cae 


<= 
z = 1 ea neil a bet ah RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo a. , °. b, COUNTY 
32 Baltimore. MARYLAND ARY LAN 
ar) 3 b. fii oot (if patie corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest! town) 
$2 % Lond give nearest 
52 . Wilson 2 years BALT/MORE V2ieu 
Z ‘2 ao erie {If not in hospital, give street oddress) d. STREET ADDRESS: e. a ne 
Bie a i son ate Hosp 9 21 ELNLEY AVENUE ves [No fh 
£65 E OF 7 First Middle lost 4. DATE Month Day Yeor 
a3 ~ " DECEASED OF 
23 yee erent) AR NAT EUS MORTIMER HESTER _|_*am 25 9S 
= cf 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] | 8. DATE OF BIRTH bg? G 9. aon RIF UNDER 24 HRS. 
lay) 
¢ : MALE WHITE  |wooweQ Divorced [] e202 S- ee2*. 7 n Pays. ||, Medes | aie: 
z Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) A, 12, CITIZEN OF WHAT COUNTRY? 
g /|- ing most of working life, even if retired) > eg) 
< ey NARY LAND “a o.A. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 PETER 1tctAM KESTER EMMY blHEATLEY 
8 7 / 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ee aL, | 8 20, or wotnowny (tye. give wer or deter of vere) | oy 9 
5 Ne R/3-/€-J0C2 | Hospital Records Mt, Wilson, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ONSET AND DEATH 
, IMMEDIATE CAUSE. © 


x DUE TO 


aon: 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours-ofter death. 
{ 


Conditions, if any, which is 
gave rive ta immediate 
cause (a), stating the under, ( SUE TO 


’ 
Certificate has been signed by the attending physician and can. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pag; 


re 
& 
ges lying cause lost, (¢ 
B85 a Past Il. OTHER SIGNIFICANT CONDITIONS. SOHITRITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
| ean e 
ase 3 RIERIC SCLELOS/S vs 8 NOT 
Laer E | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Part I! of item 18.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Hers © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a a Haw oni factory, street, office bl, oat 
2 ray on. 1p [While Not while 8 
L Fa p.m. lot work [] of work [J 
‘Eee a 
Bax ge | certify that | “eo the Jug: from... = ZE =, 199%, to3.- 238 —_., 98S. that | lost saw the deceased 
=2 
ri S 3 Bs 0_2.M, from the causes and an the date stated abave. 
x 2 3 ADORESS (Street, city or town, stote) DATE SIGNED 
3 ACTUAL A 
3H 3 SIGNATUR p Mt..Wilson, Marylend oo. 
a-e 
SaZ PHYSICIAN'S - 
eae NAME (Type WM WCOMER, M.D [en a ee ee A eA 
33 % Re. a ian 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>S 9 
rey SBR PES ETC PEDEEHBE/2 LG fr 
- 23. FUNERAL DIRECTOR'S SIGNATURE on uy, REC'D BY ®I fo 2db. REGISTRAR'S Tae, E 
ANS (4 by } y Vi 
YEA VLLR IS PUR eC [tome Yrio PEt 6 ad 2h 1 A 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D) 5 "7 1 
2585 _ CERTIFICATE OF DEATH RR a 


gs 
$ - 1. bere. (hy dail 2. pcr ai le (Where deceased lived. If institutian: Residence befare admission) 
fa be . STA b. COUNTY . 
32 Baltimore bic beg Nd. Baltimore 
3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 . RURAL and give nearest town) 
22 as Glenarm life Glenarm x 
Hd a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
=“ OR INSTITUT! ON A FARM? 
Bs toney Patter Road Stoney Batter Road Yes No] 
ec 
bed 3. NAME OF First Middl Lo: 4, DATE ve 
R- DECEASED pr u st ms Manth Doy ear 
23 (ype or print) §==MYRTEE R. HIENER = March 30th 1956 
>e $. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [8 OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR! IF UNDER 24 HRS. 
© - lost iis doy) [Months] Days | Hours] Min 
female white pwinoweo]—Pvorced | Oct. .2, 1920 yn. 
/ 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Own Home Balto. Co., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Drenner May Sadler 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT ‘Address 
(fet, 0, oF unknown) (HF yen, give war or dates of service) 
no none iene Stoney Batter Rd., Glenarm,Md. 


18, CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond — INTERVAL BETWEEN 
D 


: 7 2 ON! 
PARTI. DEATH WAS CAUSED BY: 1 speetl le 74 CazsrT al, re "3 S40 


PAE it any, which ( a Wiad Le teysive Caredipvaceular Dis go £ 


gove rise to immediote 
cause (a), stating the under- DYE TO Laie 
lying couse lost. of . bs 


Part Il. OTHER ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE T& MINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Re AUTOPSY 


Then please remave carbon papers. 


ERFORMED? 
MQ yes] No@—” 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBF HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (tote) 
Hour 0. n. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot wor) ‘ 
" 
21. 0 certi t | attgnded the deceased fo 2 ; as 19. Sf, to. UaA.._ G, \9w2_@,that | last saw the deceased 
a f) 
alive on__. A w2G/ ang that death occurred at J. 7 ,-M, from the causes and on the date stated above. 


ESS WZZ4 state) aa SIGNED 


22d. LOCATION {City, town, ar caunty) di 


: The law requires that the death certificate be executed within 24 haurs after.death: Page 4 


r attending physician. 


certificate has been signed by the attending physician and cot 


HYSICIAN 
MEDICAL CERTIFICATION, 


|, cremation, ar removal, and in any event within 72 c death. 


w 
: After. 
page 3 shavid be detached far use os the burial-transit permit. 


the registrar prior to burial, 


TO HOSPITAL OR ATYENDIN: 
may be retained by the hasp 
TO FUNERAL DIRECTOR 


td 
tr 
tors 


B and 
23. ey ae DIRE Mee ADDRESS ‘2do REC'D y, “TEGISTRAR yy 

7h01 Belair Road acd ot LO ly Makin) Hamar 

im? ti aa 9 


xo @ oe 


MARGIN RESERVED FOR BINDI 


ev 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 02572 
2411 N. Charles Street, Baltimore 


2936 GERTIFICATE OF DEATH _peg.piat ne 


& 
s 
2 
E 
°° 
8 
a 1. PLACE OF DEATH: as 2. USUAL RESIDENCE (HOME) OF DECEASED- 
a COUNTY pA STATE COUNTY 
tal ere MARYLAND Aan 
Ea CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (it outside corpayate limite, write RURAL and give nearest town) 
ies wy OR, give nearest town) (in this place) oR. Ga 
SA | 4 Town CARNE Lye TOWN KN s 
aby HOSPITAL OR a ~ STREET ——- “—“Gfratal, give location) SSC 
+ a! , INSTITUTION OR fe 
ae 9 svREET ADDRESS / 
2% | SONAME OF ‘Middle) (Last) 4. DATE (Month) (Day) (Year) 
=> DECEASED ia | t 
5 (Type or Print) 2 Drath fave 79 19 
E 3 SEX 3 5 Taowcro, | 8, DATE oF RTE o mes birthday | under 1 year Hfundor 24 hrs. 
ED, ont! ays ours re 
ee i) Ou 4 /I% yr | | 
8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass or | 11. BIRTI{PLACE (State or i country) 12, CrrizEN OF WHAT 
og done during most of working IIfe, even if ratired) | INDUSTRY - Counts’ 
aya — ae fa 
et 
ge 13. FATHER'S NAME oe 14. MOTHER'S MAIDEN NAME 
ne i dk Med Few | 
¢ s 15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Socta, Security No. INFORMANT 
4 bd | (Xes, no, or unimown) \ (it yes, give war or dates of |B 
Re: y nod service) — eA 
ae 18 MEDICAL CERT rae 
8 
BE Te renee OR CONDITIONS DIRECTLY LEADING mos DEATII 
wd g 3 Pensakalaes cause re TAY Eire SAG! em W/Z CLO nV 
aa Antecedent cause(s) 
Ooo Diseases or conditions, If any, — (b)......-.—..---—-----» = a Seated aes eee eet Soehece ae 
| giving rise to the above cause 
a s stating the underlying cause lant, 
ae © 
ae} Ti. OTHER SIGNIFICANT CONDITIONS 
y Ag Conditlons contributing to the death hut not 
5a related to the disease or condition causing death. 
Bien 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 
REY Yes Bi No 
8 | “ai ACCIDENT Gpecilyy BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
- Fy SUICIDE office bidg., ete.) 
~ WOMICIDE fsuR¥ i — 
Pa TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW Dib INJURY OCCUR? 
nq Wail le at Not While 4 
43 INJURY O At work 
ag ; 4d, x 
my 3 22. I hereby certify that I attended the deceased from....... ty OS to... LAGA2., 19...3.9 that I last saw the deceased 
a a 
2 :4, 1977..., and that death occurred at...... Le Mecca from the causes and on the date stated above. 
& (Degree or title) ADDRES: 'E SIGNED 
E fad. JY? 4 lf . hati eas Fa 
a 33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY ta CREMATORY | LOCATION (City, town, or count: State) 
fe ee a eae _ y pel 
DATE, REC'D BY LOCAL ye 24. FUNERAL DIRECTOR F ADDRESS 
a ety ct Chae M4 5S, foe 
L : ANSY Jere 2 fo? fe 


ara : = 


ithin 24 hours after daath. 


death certificate be executed 


INSTRUCTIONS © 


OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physiciati—__~ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After 


TO ATTENDING PHYSIC! ¥ 


is 


is 


jh 
a 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 5 ” 3 


25387 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cory Baltimore MARYLAND STATE Nd, COUNTY bal timore 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and glva nearest lown) 
OR neerest town) (in this place) oR E ae 

2 Catonsville TOWN Catoisville i 
HOSPITAL OR STREET {If rurel giva location) ; 
INSTITUTION OR ADDRESS é 
SmaeeT ADDRESS 10 Nurmery Lane 10 Nunnery Lane 

“3. NAME OF First) (middle) (Lest 4. DATE (Monin) (Day) (Year) 

DECEASED oe. 
{Type or Print} CHARLES ANDREW HOFFNAGLE DEATH March 21 » 56 


a] 
‘SE PSEX 7. SINGLE, MARRIED, 4F UNDER 7 YEAR 


‘WIDOWED, DIVORCED, 


6. pees OR 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 24 HRS. 
ACI THe Tn. 


<3 Months Days Hours Min. 
‘ (Specify) | | 
Aug. 7, 1890 65 Ys, 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT 
F at most of working fifa, avan if OR INDUSTRY COUNTRY? 
tir - 
U Beigel Tavern Md. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Martha Frank 


17, INFORMANT & ADDRESS 


(e] 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, of unk.) (lt Yes, give war or detes of service) 
Ss ‘ 


16. SOCIAL SECURITY NO. 


~ 


Mrs, Mildred H. Hoffnagle 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“f ' IMMEDIATE CAUSE (a) Commenesy jd atisbetis | Fae 
ANTECEDENT CAUSE(s) UE TO 
DISEASES OR CONDITIONS, F ANY, (8) aS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

is ers AG). 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 yes [] NO (Z— 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) Year} (Hour) 
M 


2le. ACCIDENT WAS UNDERLYING [) 2th. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


2ie. INJURY OCCURRED 

While Not while 

et work atwork LC] | 
22. I hereby certify that | attended the deceased fror ae 9.42. eae EY, 19.5L.., that | last saw the deceased 
and that death occurred at... PM, from the causes and on the date stated above. 


211. HOW DID INJURY OCCUR? 


ADDRESS (Stree, cily, town, state) DATE SIGNED 
wo. _§ FO? Mahe jar 1, Bet. 
NAME OF CEMETERY OR CREMATORY ‘OCATION (City, town, of county) (State) 


Burial 
REC'D BY REGISTRAR 


patonsville, Md. : 
Deaheaté Vs Bh” 
“HU, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 “hs 5 3 4 
2588 CERTIFICATE OF DEATH iia Tee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
|. COUNTY |. STATE 


: B * MARYLAND iq b. COUNTY 2 
:, De. nore May D ree more 
'b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
x RURAL and give nearest town} 


Rosedale a ears Rosedale 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
STITUTION ON A FAR! 
yes [] NO 
Yeor 


onl 


aa. 


oo" "Si 2h; Philadelphia Rd 


3. NAME OF First Mi 
DECEASED ie Eee Bey, ~ 


5°) 
{Type or priet) oe Hoover 1956 


5. SEX 6. COLOR OR RACE |7. MaRRieo [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ii ors IF UNDER 1 YEAR] IF UNDER 24 HES. 
4 ort parthdoy a 
M Ww winoweo TJ olvorceo) | April 17, 1880 | 75 wm. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Hostler Railroad Pa Li i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jake Hoover Mary Boone 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, na. of unknown) (If yes, give wor or dates of service) 
No None fal i 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
RT I. 's 2 
PART |. DEATH MADIATT caver fo]___ COronary Thrombosis 


LED. DUE To 
Conditions, if any, which o Arteriosclerotic Heart Disease 


gove e to immediote 
couse (0), stating the under (OVE TO 
lying cause lost. 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Beso onl 


yves{] NOK] 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
Hour o. ny. While Not while factory, street, affice bldg. etc.) ' 
Pem, 1 fot work [J ot work [J 


t 
21. | certify that | attended the deceased fram,..9/25. , 1983._, to. 3/16. , 19.56.,that | last saw the deceased 
alive on__3 6/56 5, aes aa and that death accurred at.9205 AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
Senate 3 = .o. ....--801.9_ Philadelphia Rd.» Baltas 6, Nd.___. 
PHYSICIAN'S 3/16/ 56 


NAME (Type} ORGE D,. EDWARD M.D. ee 2S ee, ee ee ee Se 


2s. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ot county) (Stote) 
TEMOVA TE 3-19-56 Moreland Mem. Park Balto. Cow, Md. 


240. REC'D BY REGISTRAR _] 24b. REGISTRAR'S SIGNATURI / 
EYE hd }Ei Le 
DATE - 190 Jie. 


Fetely filled in by the funeral director, 
Pages | and 2 should be filed with 


mave carban papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 Hours afler death. 


\ 


Then pi 


+ 
oe 
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o 
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certificate has been signed by the attending physician and cam) 


r attending physician. 
MEDICAL CERTIFICATION: 


7% 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 


a 
> 


we TO HOSPITAL OR ATTENDIN' 
: 
wa 


aS 


e 4s! 


f ony deloy is necessory, pteose exe 
funeral director. Peg: 


* 


for your files. 


File pages 1 ond 2 with the registror prior, to burial? 


Item 18. Give Poges 1, 2, ond 3 


g 
8 
5) 
re 
5 
= 
cy 
i 
5 
3 
2 
< 
a 
<= 
a 
3 
> 
KS 
3 
8 
x 
Cy) 
ae 
As 
= 
> 
3 
a 
2 
ry 
8 
2: 
o 
8 
2 
= 


. 


forwarded to the Chief Medi®#l Exominer's Office clang with form PM3. Page 5 moy be retoin 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


cute the certificate, writing 


TO DEPUTY MEDICAL EXAM: 
or removal. 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2575 
2539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tue dd 


1, PLACE or ape 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* coun’ Baltimore marnano || ° SE Maryland iggy 


b. eure TOWN (it outide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timitt, write RURAL ond give nearest town) 
ive naares! lown) 


Fort Howard 29 Days Baltimore Vol- ¥ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 106 E, Biddle Street ves NoG 


First Middle Lost 4. ree Month Doy 


JAMES EARL HOWARD Beara March 29 1956 
6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
a tap ys Months] Doys | Hours | Min. 
Colored |Wwidoweo ovorceoO | Se: ptember 18 ] 92 ie] 


zl CITIZEN OF WHAT COUNTRY? 


SS 


oa 


Sampson Co., Ne Ce 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louis Howard 


(Yes, no, oF umnown} (IF yes, clve wor oF dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Pa ae seca} 


ART |. DEATH Was caustD eY', _TRACHEO BRONCHIAL OBSTRUCTION 


Conditions, if ony, which 
gove 
{0}, stoting the underlying 
couse lost, = to__CHRONICG TRACHEITIS AND BRONCHIECTASIS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH GUT NOT RELATED 10 THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


ves eA not] 


ae 3_and a oph adrena 


200, EXTERNAL CAUS! 20b. DESCRIBE HOW INJURY RRED. (Eni injury ji i i 
200, EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCU (Enter notuce of injury in Part | or Port 11 of item 18.) 
CAUSE OF DEATH. 

ony ons © ny Bron nogram 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 2¢t. {City or town) {County} (Stote) 
Hour a, m. While Bourg wile factory, street, office bldg., ele.) 
p.m. 19 [ot work [} ot work CJ H 


21. I certify thot | took chorge of the remains described obove, held on Autopsy PX, Inspection [], Inquiry [], and find that 
deoth resulted from: Noturol causes [1], Accident 2. Suicide [], Homicide [], Undetermined couse [} 


soe ty) z DATE SIGNED 
SIGNATURI Es Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) MB. DAVI DEPUTY MEDICAL EXAMINER i} 3 Ih 30 /56 


22a. BURIAL, CREMATION, Z2b, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) {Stote) 
seer ied 
flenbvi ws <- — 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE 


VS. AISA 


BINDING 


a 
@ 
> 
& 
ay 
n 
a 
a 
ra 
Zz 
So 
& 
= 
a 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


ply every 
please wes the causes of death clearly and legibly. 


Su; 


pYSICIans: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 02576 


259h CERTIFICATE OF DEATH 
= FOR MEDICAL EXAMINERS Hep bation 


7 PACE OF paar 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ATO. MARYLAND é BTA 


CITY (If outside corporate limits, write RURAL and, | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


APown RS HEE Forest (14/|) 3S" TO E fores7 
HOSPITAL OR STREET Ui rural, give loratlony 
Barer sons 7770 _9. COVE Re. ieee 2 aa SRO. ¢ 
3. NAME OF (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED or x 
(Type or Print) AvoPo NEr/ | DEATH = et we 
9. AGE lest birthday | If under year /ifunder 24 bra. 
Months ays Hours Min, 
es | ee | ae 


10a, USUAL OCCUPATION (Give kind of work | 1b. 11, BIRTHPEACE (State or foreign country) 12, CivizeN OF WHAT 


gt wore Ki 2} | aa InpustR’ fi WL ar Cy bi . 


13. FATHER'S NAME 


15. Was Deckasep Ever IN U.S. ARMED FORCES? 
4 (Yee, no, o; (If yea, give war or Gates of a] 


— 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY : ONSET AND DEATH 
af ) 
Immediate cause 


(a). Leech, 
Antecedent cause(s) f 
Diseases or conditions, if any, — (b)... Ay SEs 


giving rise to the above cause 
stating the undertying cause lant 
te) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (orn CONTRIBUTING (J | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while 
INJURY m, work 0) at work [) 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy (1), Inspection Lo nquirye thereon and from the evidence 


obtained by said Autops spection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion reaulted 
ram: notyrol causes (J, arcident [], suicide (j, homicide (J, undetermin 


ed I 
IGNATU; (Degree or title) a ADDRESS DATE SIGNED 
pete lpbheun M.D. 7 Find ae Ppatf 22 5-2\) 


ZA <j 


Z A 
Ly) ye N | DATE THEREOF _ | NAME OF CEMETERY OR CREMATORY [| LOCATION (Clty, town, or county) (State) 
4 ecify’ 
Dy, 
Li ti 


yy. J a -S6 Fad INE tr ’ 
DIRECTOR, 


DATE REC'D BY WQOAL | REGISTRARS SIGNATURE) 77 wi, ; 
REG. ¢ Livaje: - WI, 
Af daatar) A+ 7 iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J25¢¢ 
CERTIFICATE OF DEATH ‘iy Seite. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. COUNTY Bavte MARYLANO 0. STATE Maryland b. county Calver 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give neores! town} a 


Catonsville 2 Huntingtown XY 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. ‘e. 1S RESIDENCE 
OR INSTITUTION - ‘ON A FARM? 
Spring Grove Stete Hospital ves NOD 


3. NAME OF First Middle lost Magth a? 
3 2B 56 


roel 


qiipeor pti Olen Edward Treland 


5. SEX 6. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s 113,80 fompeindo 
male white [wow —_ oworceo | 10.11. ag 


| 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 


in 24 haurs after death. Page 4 


ly filled in by the funercl directar, 
Pages 1 and 2 should be filed with 


9. 


during most af working life, even if retired! 
it ote i Maryland USA 


\ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Edward Ireland Elisabeth Gibson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yen. no. oF unknown) (IF yes, give wer or dates of service Spring Grove Hosp. 
) eH ey 4 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). {b). and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Arteriosclerotic nephrosclerosis 
gove rise to immediote 


(a), stoting the und OUE TO 
iy eanicte eae i Generalized arteriosclerosis 


Parr II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 
ves] no 


. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Ul of 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f, (City or town) (County) (State) 
Hove oo. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J 


21. I certify that | attended the deceased fram, [.e Reee a 5 19. <_,that | last saw the deceased 


alive an_c} 2 @ ——_____, Teel and that death accurred ot. _P. . fram the causes and an the date stated above. 
ADDRESS (Street, city or,to DATE SIGNED 


‘or town, state] : 
ACTUAL Ke Spring Grove State WOoepital 
iittin AE Le, A aehekisy no Spring 
NAME type) _ Stella Wachsler, M. D. 
‘2o. BURIAL. CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, tawn, or county) (Stote} 
REMOVAL (Speci 4 “6 e hh 
B re firs Sy flame & iy maken atirs -\ 23D ry\ 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ ‘Ug/REC'D BY,REGISTRAR | 24b, RI os SIGNATURE 
\ re Sena ee : - MES ELA! Vi Me : 
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MEDICAL CERTIFICATION: 


¥ 


TO FUNERAL DIRECTOR: After 1 
the reglstror prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


poge 3 should be detached far use os the buricl-transit permit. 


TO HOSPITAL O28 ATTENDING 
may be retained by the haspii 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 8 
2992 CERTIFICATE OF DEATH RA a” 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decepred,ived. If institution: Residence before edmisin) 
i BALT INGORE MARYLAND esiaG Dic # BSE Vee 7 2 
Peeks, of Ay f 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If, outside édrparate limits, write RURAL ond give neorett tawn) 
Z -RURAL and give neorest town} , 
oA Catonsville 


foe filed with 
( = 
~_ 


Q 


nh 24 hours after death: Page 4 
led in by the funeral directar, 


> 
> — —- - —- 
S d. NAME OF d. STREET ADDRESS . 1S RESIDENCE 
3 “OR INST | 9 3 & SONA FARM? / 
S 4 f Corl -C. ves [] No ( 
2 ta 
5 3. NAME OF Fint Middle ton ‘4. DATE Month Doy Yeor 
- DECEASED j — -_ OF = 
- eee EDWIN FRED JACKEMEYER| Siam MARCH | 2 1956 
o 
5. SEX 6. COLOR OR RACE | 7. al B. DATE OF BI 9. AGE {It If UNDER 1 YEAR| tf UNDER 24 HRs. 
ate rs) MARRIED FT NEVER MARRIED [] | 8. DATE OF BIRTH igi Fa 
-@: ake wioowed [] _—ioivorcED [J] Ov> 2519 os DO ya 5 
ones 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |IT. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 ra 
3 See during most of warking life, even if retired] 
gece || UAN ITO} * INDIAN 5D] 
5 wes ANITOR ‘oA. 
See 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 6s 8s k ; 
8 Bees unAnown Unknown 
oe 3 \ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address - 
ee | p | 88 oc grigeen) (Ht you, give wor or dates of vervice) S L t 
Sta / E5 MARINES 's0-! a reve ale 
5 tte 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}. INTERVAL BETWEEN 
S 52 ONSET AND DEATH 
> at PART I. DEATH WAS CAUSED BY: 
£ of . _ IMMEDIATE CAUSE (e] 
bl ahs 2 DUE TO 
> 
= 2 > Conditions, if ony, which (b) 
3 BES Gave rise to immediate 
a couse (0), stoting the under. ( OVE TO 
e%2e lying couse lost. te) 
223 .. C3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
2EoS9 +c 
ae 
265.06 6 yes] NO 
Fog . = 
Fotss E } 20a. ACCIDENT WAS UNDERLYING C]_ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
Se eae = 
Z28e5 & |G eitmen: NOmirY weoicat EXAMINER) 
<52e° v i 
Sstes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
> im 285 a Hour o. #1. While Not while factory, street, affice bidg., ete.) | 
3 an g p.m. 19 Jat work [J at work [7] ' 
oa,es - G: 
Zz ae 21. 1 certify thot | attended the deceased fram,___ OM if 19. £5 fo. Vw, ( Jez., 19.2.6, that | last saw the deceased 
ae<ee " A t I 
Zeges olive on__. Lae 2____, 12:5.G__, and that death occurred at. /£-.M, fram the causes and an the date stated abave. 
Ea 4 3. o ADDRESS (Street, city or town, stpte) DATE SIGNED 
<a : ACTUAL - j es 
gzEse SIGNATUR Crh Co MD. sane OAD Wem “_Ldee [Fyeq. DLL AISG 
£azea 
22 2 25 bie Ein ( iY ) 
eedtect i os 
efsss _ EARLE 4 rte EES acess 
ay es _————— i ae = A 
BESOS 0. BURIAL, CREMATION, | 22b. DATE THEREOF Tle. NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City. town, ar coll State) 
25.85 REMOVAL (Specify) fh Hi i } ty an ? (State) 
= pegs Borial Mar. /6, /9 2da \ et dv tha Suitland Md. 
heal Rh ! ' ho. REC'D JY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
> 
Ys AIS i « 
WA 1y} oe, Bt z L de (OME, bY eo LEGA TLL 
ee 
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MARGIN RESERVED FOR BINDING 


ev 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


‘he correct age 


€ death clearly and legibly. 


: please write the causes o: 
= 


clans: 


is especially important. Physici: 


"S) NAME OF (First) (Middle) (Last) | 4, bee (mee 46/56 (Day) (Year) 


U2509 


MARYLAND STATE DEPARTMENT OF HEALTH 
25 93 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No.. 


ms eee DEATH: 2 eg RESIDENCE (HOME) OF ee DOTEL 
i Cc 
Baltimore MARYLAND Maryland 
As (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if cutaide corporate limits, write RURAL and give nearest town) 


OR ay Rive nearest town) {in this place) okow Baltimore 
HOSPITAL OR fel STREET (If rural, give location) 
INSTITUTION OR, House In The Pines ADDRESS 1Q #2, Henrietta ea 


DECEASED wy 
ates aN Margaret Jewell eine re 


&. SEX €. COLOR OR RACE | “wr T. Went es DS ORCED, 8. DATE OF ae 23,16) 3 ys ae lant. beige Tf under I year |If under 24 bra. 
- D,. Montha H Mh 
ie Gray) icowea | Jan. 16 ym. esi fd Es 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busmvess om | 11. aac ee os (State or — _— 12, CiTIzeN OF WHAT 
done during most of working life, even If retired) | INDUSTRY Mary af and | Countay? 


13. FATHER'S NA | 14. MOTHER'S MAIDEN NAME 


Benjamine Davis Unk. 
15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SoctaL Spcurity No. 17, INFORMANT AND ADDRESS 


Se ee ee 2 Mrs. Estelle Bowden 10 E. Henrietta 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
poe sf . 
: Immediate cause @—. . 
Antecedent cause(s) 
Diseases or conditions, If any, —(b).__..-. Je 
giving rise to the above cause 
amet the underlying cause last 
(e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
Telated to the disease or conditinn causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL Berwaen 


No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, er (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ete.) 5 


Cees hidg., 
HOMICIDE INJUR 


ae (Month) (Day) (Year) (Hour) tank OCCURRED c HOW DID INJURY OCCUR? 


0) While at Not While 
INJURY m. Work 1 At work 0 


ad: 2ée., 195.A® that I last saw the deceased 


“sel, 194 e, and that death occurred at.... WY Sin, from the causes and on the date stated above. 
(Degree or title) ‘ADDI DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Gaia town, or 
“Burvar” Unester Cem. Chestertown, 
PRA _ |] 24. FUNERAL DIRECTOR 


JOHN F. DENNY, INC. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()2. 5) 


2594 CERTIFICATE OF DEATH adda aumne 


ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Beltimore MARYLAND stare _Marylend cow Baltimore 
CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 

‘end give neerest town) {in this plece) OR 

Towson 45 yrs. town Towson 

aon oe Ts (If rural give location) 
smREET ADRESS 200 EB. Joppa Road 200 E. Joppa Roed 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED 


(ype of Prin) GEORGE SEYMOUR  JOHNSOW Deatw March 18, 1956, 


SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest birthdey |_IF UNDER TYEAR IF UNDER 24 HRS. 
So Wen teeeee Months Deys | Hours | Min. 


(pei) Single March 30, 1886 69 A: 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS T, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done duting most of working life, avan If OR INDUSTRY COUNTRY? 


ried) Houseman Private Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {lf Yes, give wer or dates of service) 
| Yo vone Family records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee, : ONSET AND DEATH 
a 2 LO ae 
4 IMMEDIATE CAUSE (a) Corona a Ley ALOAG IA 14 ALN. 


ANTECEDENT CAUsE{s) UE TO 
DISEASES OR CONDITIONS, IF ANY,  (B} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION 79b, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 


ves [] No [24 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


executed within 24 hours after death. 


®. 


= 


led in by the funeral director, the third copy of this 


as a burial transit permit. 


~~ 


INSTRUCTIONS 


jician and completely 


= 
8 
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= 

a 
vv 
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o 
= 
4 
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ro 
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OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED 
White Not while 
_m_| et work CL) atwork LI 
22. I hereby certify that | attended the deceased from/ BO to. AZ fe 19.5.8. that | last saw the deceased 


alive on. wer and that death occurred al ee, from the causes and on the date stated above. 
SIGNATURE 


eile 
. = " ADDRESS (Street, city, town, steta) DATE SIGNED 
adilrta ©. sy auped E wo C7. Soma aie vy, 2 OeC 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stote) 
REMOVAL (SPECIFY) 
Burial Mar.20,1956 | Pleasant Rest Cemetery Towson, Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE PR'S SIGNATURE ADDRESS: 


21f, HOW DID INJURY OCCUR? 


The bottom copy may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending phys 
death certificate assembly should be detached for use 


VS AISC 1-55 10M 


TO ATTENDING oe 


(a 
MARGIN RESERVED FOR Pe! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefajly. ‘The 


VS. A15— 10-53 


causes of death clearly and legibly. 


— 


lease, write the 


correct age is especially_important. Physicians: p 


> 


poe 


MARYLAND STATE 1 DEPARTMENT, OF HEALTH—BALTIMORE, 18 02 5 8. 
Item 2, GER 


2595 CERTIFICATE OF DEATH Reg. Dist. No. > / 
‘1. PLACE OF DEATH: DEN Capag fete oo a any, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Katlenat Co ___MARYLAND STATE COUNTY bd fel (dg, 


COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYUf out¥ide cPrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR b 
XK Town TOWN Baltimore 18 ‘ 
HOSPITAL OR STREET {If rural give locatlon) 
>, INSTITUTION oR ADDRESS 
I STREET ADDRESS ss J vp aSbur ae (ya __2752 core Avenue A 
3. NAME OF sae (Middle) (Laat) 4. DATE (Month) (Day) (Year) 


PR Ca the pales Bear fared £ 


5. SEX: 6. eae OR ikste DURINGES 8. DATE OF BIRT! is. Lz jast birthday Jr UNDER | YEAR 5 
wi WE! 1 RCED, , Months| Days “Hours . 
female | white | _ wa ddvy EW LIN GY pa | 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINJ#SS it. CaM (State or ‘oreigit country) : | 2. CITIZEN OF WHAT 
work done dnring most of working life. OR INDUSTRY: COUNTRY? 
even if retired) Biase wy Le a /4) nore Ud. UF AK > 
13. FATHER’ Ss NAME: | 14, MOTHER'S MAIDEN NAME: 
_ eo ph “rn Yu know7 
1s, Was oe ASED EVER IN U.S. ARMEO FORCEST 18, SOCIAL SECURITY No. eb Af mebbinge & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ye X Hj 
iMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8* A 
- : : 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. J 
‘c) y See Se 

ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


2 

TO THE DEATH BUT NOT RELATED TO THE . - a, di -| 

DISEASE OR CONDITION CAUSING DEATH. SM et Oe us 
19A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? 

re eo eT 
21a. ACCIDENT WAS UNDERLYING OD) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) - 
OR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work a os 

22. I hereby certify that I attended the deceased From > = 4 1955, to 19 $¢, that I last saw the deceased 

alive on @F l.19 5. ., and that death occurred’ at Gus M, peor yp catses and on the date stated above. 

D, 


Band fe Viele ey M.D. Hye 7 @ 


23. eo RIAL, CREMATION,| DATE we NAME OF CEMETERY QR REMATOR: 
MOVAL eee ee = ea 
JED. Ze mfl Of S 


DATE REC'D BY LOCAL 


3 Tey: DATE = dal. 4- e-y 
bai IED 


aly c ok UA 7 9) TO 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 02 5 24 
2595 CERTIFICATE OF DEATH taps eee 3 


1. PLACE OF DEATH ty Soe ee {Where deceased lived. If institution: Residence before odmission} 
°. 


<a Baltimore Balto.-Crty ” ONY 


b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


De Catonsville 2yrs.4mths] My Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
, OR INSTITUTION ON A FARM? 


/ bf SPRING GROVE STATE HOSPITAL || 224 Hazel Avenue - Balto. 27 yes] No DX 


3. NAME OF First Middle lost 4. DATE Month Day Year 


{Type oe peat Ethe2 Ce Kastner | 5m = March 14 19 «56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ 8] birthdoy) [Months] Days | Hours] Min. 
female white |wicoweng) — oworceoO} | Dec. 9, 189) Lr. 
Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
' housewife — U. S. A. - Maryland U. 8. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Martin Nellie Mahon 
y 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ g, } Fees. ne. oF unknown Itt yes, give wor or dates of service) 
\U ‘}) unknown unkno’ Records of SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] INTERVAL BETWEEN 


ets. Pages | and 2 should Jae! with 


9. filled in by the funeral director, 


@ remove carbon papi 


the reglstrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


PART. DEATH WAS CAUSED BY; Cerebral vascular accident 


Conditions, if any, which Hypertensive cardiovascular disease 
gove rise to immediote 

couse (0), stoting the ynder- 

lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. poe SE 


Generalized arteriosclerosis vss NOK 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour a. , While. Not while factory, street, office bidg., etc.) ! 
p.m. 19 fot work [J ot work [J ' 


21. t certify that | attended the deceosed from... Jas 25 _, 1956, to__March_JA... 166_ thot | last sow the deceased 
alive on_____,_. eh 1h. 256 _., and that death accurred ot 3350pem, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
mo. ... SPRING __GROVE__ STATE HOSPITAL 3-14-56 __ 

Catonsville 28, Maryland 


Then pl 


fF attending physician. 
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is certificate has been signed by the attending physician and car 


¥ 
MEDICAL CERTIFICATION 


may be retained by the haspi 


72d. LOCATION (City, town, of county) 


Balto., Md. 


2b, Or SIGNAMURE 
a - Atty 


J 


page 3 shauld be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDIN: 
TO FUNERAL DIRECTOR: After 
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et r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5§ 3 
. 2597 CERTIFICATE OF DEATH 


‘*. - £ —————; 
& 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e & ¥ a. i. envaae o. STATE b. COUNTY 
. Baltimore aryland Baltimore 
a b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town} 
8 s al Zz RURAL and give nearest town) 
°c 32 Catonsville imo lidays Catonsville £8 
= oo d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£e g! 
os £4 ; OR INSTITUTION, ON A FARM? 
Be nes : Spring Greve State Hospital 324 Greenlew Road ves (NO 
2 8 3 3. NAME OF First Middle lost 4. Date Month Dey Year 
= 25 (Type oF print) Frank J. Kin, DEATH March 1 1956 
fe aos, 9 
> 5. SEX 6. COLOR OR RACE | 7. maRRiD [7] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE aeons ae TYEAR]IF UNDER 24 HRS. 
m3 = 1] lan th: Do; Hi Min. 
2 . Male White = |wivoweo ovorceof] | Aug. 17, 1876 ve “edad this " 
2 NOc, USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
i during mast of working life, even if retired) é 
ee gineer Railroad yland U.S. 
z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles King annie) inifred Gloonan 


is WAS DECEASED were U. S. ARMED omc 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, 20. 9F unknown) yes, give wor or dotes of service) 
) C) Records: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED by: ONSEJ AND DEATH 
> , IMMEDIATE CAUSE (o} 


DUE TO 
is, if any, which ) 


gove rise 10 immediate 
cause (9), stating the under. ( OVE TO 


Then please remave corbon papers. 


Cerebral arteriosclerosis 


igned by the attending physicion ond ca: 


page 3 should be detached far use os the buriol-transit permit. 


ae lying cause lost. to Generalized arteriosclerosis years 
ig 3 “ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. recseneeen, 
Fe 2 
a8 he] yes [1] No E& 
oF = [200. ACCIDENT WAS_UNDERLYING ini ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
oak & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S's =z a ee en ae 
os & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

re 6 Hour o. 1. 1p [While Not white faclory, street, office bldg., etc.) | 

= p.m, lot work [7] ot wark [J] 1 


21. | certify thot | attended the deceased from____Febs 6, 1956... to____Mar. 17,., 19.56that | last saw the deceased 


olive on_____.. Pe a, and that death occurred at. 30K, from the causes ond on the date stated above. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 
Sowarun no. ..‘SpringGroveStateHospital. 3fL1156 


pias (hppa ee ee 
a/s6 Jew Cathedral Gen. Balto,, Md. 
GDRESS [] 240. ZEC'D BY RAGISTRAR ab. REGISTRAR'S. SIGNATURE 
i Vere -b ) e 
Ley Si - Wal, Marcha lie J. 6 $0 
Z 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be exec 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02584 
2598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH da 


2. USUAL RESIDENCE (Where deceored lived. If intlitution: Residence before odmission) 
©. STATE b. COUNTY 
bea ceeed Lycegg LAA AEC 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oyts ok Pham limits, write RURAL “Gnd give nearest town) 
oper te ae 
- eo 


d. NAME OF Sap ORANSTIJUTION {If not in Sipe give street address) d, STREET ADDRE} / | IS RESIDENCE 
iy tLe i-+7 


Page 4 should be 
|, cremation, 


= 


0) xo@— 


. First Y es E annette a= Year 
{Type or print} Co-op _ ee en ‘ 19.56 


3. SEX 6. COLOR OR RACE [7/marnieo o ae MARRIED [-]] 8. DAJE OF 9. AGE (inyeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
a : boxy bistha Months | Days Min, 
NDOWED [> vivorceo [] ith A yn. 
Jd of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 


if retired) Ze 


14, MOTHER'S MAIDEN mai: 


ae 


( 


Sf ony delay is necessary, please exe- 


e funeral director. 


15. WAS DECEASED EVER IN U. $. ARMED FOR Sag 6. SOCIAL La 
(Yes, 00, oF unknown) | Ii yen, give wor oF dates o 


A 3 
File pages 1 and 2 with the registrar pridf 10 buri 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 
Ye, DUE To 
Conditions, if any, which rs 
gove rise lo immediote couse 
(0), stoling the underlying( DUE TO 
couse lost. fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wes eee 
PER 


ves] NO aia 


Item 18. Give Pages 1, 2, and 
fh farm PM3. Poge 5 may be re! 
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‘200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
PRIMARY L) or CONTRIBUTING [) 
CAUSE OF DEATH. 


| Examiner's Office along 
Page 3 shauld be used as a burial-transit permil 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, ra {20f. (City oF town) (County) (Stote) 
Hour om. While Not wi while foctory, street, office bidg.. 
p.m. 19 [ot work [1] of work] H 
21. | certify that 1 took charge of the remainsfescribed above, held an Autopsy [_], Inspection [gh-“Inquiry [gl-tnd find that 


death resulted from: Notural causes [Accident [], Suicide (], Homicide [[], Undetermined cause []. 


fi: 1GNED 
SGNATUR i ap, CHIEF MEDICAL EXAMINER [] DATE SIGNEI 
4, / ASSISTANT MEDICAL EXAMINER [] Yb a G 
XAMI 1éC~ $s aS 
Name tyeel : f 74 | NAME (Type) WF PR ee DEPUTY MEDICAL EXAMINER a ‘ 


(720. BURIAL, CREMATION, |22by DATE THEREOF «dO. gu Bh, Care Z2by DATE 4 Li (OF CEMETERY.OR CREMATORY P dee (City, town, or ee” State) 
iy (Speciy 
ADDRESS: . 2ha. ones by bade 2b, a 5 4 v7) 
VS. AISME(5) nl r, 
5M 9/55 D z is Lee ALS _| 0h 


MEDICAL CERTIFICATION 


” 


cute the certificote, wri 
forworded ta the Chief Mi 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL E: 
or remaval. 


urs after death: Page 4 


%. 


artificate be executed within 24 
ficate has been signed by the attending physician and com 


in 72 haurs after death. 


Then please remave carbon paper: 


The law requires that the death ¢: 


"attending physician. 


fs certi’ 


Ld 


TO FUNERAL DIRECTOR: After 1 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2585 


Reg. Dist. No. 


2999 
“PERS, oe 
tAn OAd 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town), 


MARYLAND 


a. NAME OF HOSPITAL (if nor in hospital, give street oddress fi 


. LENGTH OF STAY IN. ney 
S29 Tantl,|| 12 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
lh 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cate ekt, 1 3¥ 


OR INSTITUTION 9 
Paks pv st i oF 
Middle 


HS od First 
ed 4 ares oe ih Re Ee. 
ZV 16. COLOR OR RACE 


yo 


J . 


WIDOWED 


padite [M) NEVER MARRIED [] 8. DATE OF BIRTH 


oworceo) | A 


d, STREET ADDRESS ©. 1S RESIDENCE 
£ £ ON A FARM? 
Z Cus, Se ves (1 NORE 
4. Date Month Doy —Yeor 
KIRB\ Stath Z~ 2Y-y SE 
9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
9X 193 yeu Months] Doys | Hours] Min. 
ores 


10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired 


Ou 


kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY | TI. oe (Stole or foreign country) Mal” CITIZEN ten WHAT COUNTRY? 
2} rr 2 ear 


43. FATHER'S NAME 


A Avpest HAUCH 


15, WAS DECEASED EVER IN U. $. ARMED Lita 16. SOCIAL SECURITY NO. |17. INFORMANT 
4 {Yes no. oF unknown) UF yes, give war or dates of sence} ae y) te. 
tle 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Liowgd 1, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


ae 


Conditions, if any, which w 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. (c) 


Terminal pneumonia 


Multiple cerebral accidents 


14, MOTHER'S ati NAME 


MESEI 


Address 
2TSE VY. hati athe 


INTERVAL BETWEEN 
OnSEE aa DEATH 
ays 


er eee 


EAL 


osc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


g OA0 — VO9 Lar gcc ol pa 


MEDICAL CERTIFICATION: 


21. I certify that | attended the deceased from._f™ a! 


ACTUAL 
SIGNATUR! 


Aer ute b ou 


PHYSICIAN'S 
NAME (Type)\2 


NO A 


20a, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, - Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cily or town) 
Hour 0. n. While | Not sie Foctory, siteat, office bidg., etc.) 
p.m. lot work [7] of work ‘ 


olive on 57 f 2 ee and that om occurred at’ hm, fram the causes and an the date stated above. 


MO. Spring. taave. 57 Hes tf ok. peepee emo 


Teupe J. ELE) scH/1A ail 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ton. 


195, ves [J eNO CX 


(County) (Stote) 


1956 that ! last saw the deceaseci 


ESS (Street, city or town, stote) DATE SIGNED 


cae 


wie (City, town, or county) 


—8 JaLte 
ET WP Be 


(Stpte) 


M 


AICS 2 
a 


MARGIN RESERVED FOR BINDING 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.Thy 


VS. Al5— 10-53 


— 


MARYLAND’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020586 


4 
cf 
252 2 CERTIFICATE OF DEATH Reg. Dist. No. ‘F ¥ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Pre( COUNTY 
cITy (If outside ecaate Bra write RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
,OR and give “3 this Soy OR 
) { TOWN TOWN 
"HOSPITAL OF STREET (If rural give loc 
INSTITUTION OR 074 Pruprok shaun ADDRESS oy 7 oy yaad 
) STREET ADDRESS Sting 
3. NAME OF ~ (Middle) (Last) Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


S. SEX: 6. COLOR OR |7. SINGL MARRIED, 8. DATE OF BIRTH: 
Oh, WIDOWED, ARIE tS D, 


Wrele 


| 19 FG 


UNDER 24 Has. 


9. AGE last birthday| 17 unpen 1 ve 


Months| Days 


(Specify) : ef PoE 2-/ 874) PZ aS Hours | Min 
Oa. vale | Abele kind of} 108. KIND OF ‘BUSINESS . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: j COUNTRY? 
|] even it’ retired)’ pe eh BPO N. Reka oe ae. 
13. FATHER'S,NAME: _ 14, MOTHER'S MAIDEN NAM 
Ze. one ae 
13/Was DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SecuMITY NO. 


Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


a 


17. INEDORMANT & aoe O-7 
ban cae Cx A 20 aon) Railay re 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 177% : ? . 2. AE 
2 IMMEDIATE CAUSE (AY Coe a ed i 4iA. 
DUE TO = 
3 ANTECEDENT CAUSE (8? 3 
@ | DISEASES OR CONDITIONS, IF ANY. (BD AL? Lita h-dtcp 
£ | SURES GATE SURE ONES, ove ro SI = 
STATIN E ! USE LAST. J > 
es ce ——— aa ey. —_ ye 
“3 
& [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J 
2 TQ THE DEATH BUT NOT RELATED TO THE ge 
3 DISEASE OR CONDITION CAUSING DEATH. —e 
= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPEY? 
br. YES 4 
Ke Oo 
"| 21. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘§ JOR CONTRIBUTING Lj CAUSE OF DEATH) OF INJURY street, office bldg., ete,| INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2io. TIME (Month) (Day) (Year) (Hour) | 2i£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
® JoOF INJURY While Oo Not while 
oO M. at work at work 
g, | 22. I hereby certify that I attended the deceased from WE Wi WiePe7 50 , that I last saw the deceased 
Cy Z y 
if alive on a7 i 922, and that death occurred at He -M, from the causes and on the date stated above. 
ra) SIGNATU! ADDRESS 4: DATE Ri 
= A. Ike iat Y é 
5 Ae M.D. ? a Z Zl ‘G 
8 RIAL, C mary | DATE THERE! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orcoul (State) 


EMOVAL (SPECIFY) 


GISTRA! IGN ae Fe i wipe TDnpsey) A pre 
Li fhdeced, the OZ e. y 0) EDMOND Se 


DATE REC'D BY LOCAL 


REGISTRAR _ EZ 4 7 


MARGIN RESERVED FO! 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i. 2411 N. Charles Street, Baltlmore 


2690 CERTIFICATE OF DEATH Reg. Dist. No 


eee eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP DECEASED- 


COUNTY COUNTY 
MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ge (il outside corporate limits, write RURAL and give nearest town) 


OR givo nearest town) (in this place) 

TOWN Towson TOWN S f 4 

oor ee areal eee 
street ADDREss At Home 910 Locustvale Road 


3. NAME OF (Firet) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 0 


ta 
(Type or Print) Large. Kulesza peatu March 22nd 196% 
&. SEX 6. COLOR OR RACE a ee | & DATE OF BIRTH 9. AGE last birthday poses Lyear (If under 24 hrs. 
Female White eects)” RLEED | 12/1/1880 | 75 si | ee [eseee | oa | aes 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crmzex or WHAT | 


done durii ft working iif if retired) | InpusTRY c 
me ivousewite Poland | ON and 


13. FATHER’S NAME 14. MOTHER’S MATDEN do\ 


oa KALATA. Anya SAdoWS ki 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. | 17. ANT AND ADDRESS 


(Yea, no, or unknown) | cit yer give war or dates of Lae ZA z OUC USTVALE RK. 
jservice At. 
18. MEDICAL CERTIFICATION id 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeaTa 
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Immedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the ahove cause 
atating the underlying cauee last 
(ec) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT {Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | 
INJURY m, 


2. I hereby certify that I attended the deceased from. Ciba OS. 195-6., to... VAR.2.2, 19.5.S, that I last saw the deceased 


alive on... MAR. LS... 19.5.5 and that death occurred at...© 7 30 ra ., from the causes and on the date stated above. 
SIGNATURE _ (Degree or title) ADD! 


, Y ¢ tev L Ae fr NL a > 
23. BURIAL, CREMATIO DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMONAY ASpecity) 3/26/56 | Holy Rosary Cemetery 


DATE REC'D BY LOCAL | 


Mach AF. 1950) Keue 


rtant. Physicians: please write the causes of death clearly and legibly. 


oS 


INT 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work O 


is especially impo: 


PLEASE WRITE PLAINLY, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


269] CERTIFICATE OF DEATH 02588 


fter this 
y of this 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee oie 

LLELLL PS IMMEDIATE CAUSE 73) TA (Ane - 
ANTECEDENT CAUSE(S} OVE TO é ’ , f : 

DISEASES OR CONDITIONS, IF ANY, (8) a 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 
ET OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ) ’ 
DISEASE OR CONDITION CAUSING DEATH. Bed Sunn: Sows es Cc dye 


€ 
3 
vo 
a 
5 
=) 
: 3 G Reg. Dist. No.. 
EES OF DEES 
cae 1. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF cy, P 
x OT Bi BLS 44 hy Ap 
ae COUNTY MARYLAND STATE i at _COUNTY 
£ city = (it outside contas limits, write RURAL LENGTH OF STAY city ide 
= OR ond give/diorest igen} (in this pine OR 
= > Town ’ , } Lea 
y: 
4 HOSPITAL OR” ee STREET 
= INSTITUTION OR y - ve Ten ys ADDRESS, 
g VP ale ee? Ue Uvegeny,; INR GX? 
o 3. NAME OF { (Lest) 
are) DECEASED 
(Type or Print) J h 
( Ad £ 
> =) 5 sex 5 COIGK OF z. if ' | @. PATE OF BIRTH, 9. AGE taal Birthday — { “IF UNDER TYEAR JIF UNDER 24 HRS. 
Gs 4 , cE” WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
rm. sy Si if gS 4 | | = 
= he: Ls ee, Gn 2G, ian aa 
v. BIR 7 oe reign ST a 12. CITIZEN OF WHAT 
) 4 bso COUNTRY? 
retired) ” 
/ "nd ind Aae 
Ps 15, FATHER'S. NAME7 j 7 7 Ho ie TMAIDEN NAM 
° £ Ge LA | LALOD 
5 15. WAS DECEASED EVER IN U.S. ARMED FOR Ss? 16. SOCIAL SECURITY NO. INFORM, ADDRESS Fa) Z 
| Wes, no, or unk) | (If Yes, give wer or dates of service) | ae 
3 ) s a = Vn) eink df 
= 
vw 
Zz 


| or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after de 


i te el 


IR HOSPITAL: The law requires that the death cer’ 


_ [ 190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] no [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ote.} 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town} (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hos 


» 
a 
Go 21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s. INJURY OCCURRED | 2il. HOW DID INJURY OCCUR? 
a Wh Not while 
= Mm. | etwok (J two LI 
a 22. I hereby certify that | attended the deceased from.... ade. ny asi B22, to... af 1 19..2.S2.,, that | last saw the deceased * 
Q alive Ofc... leer aya 19... $22. .1 and that death occ! ie na LAM, from fi causes ana ‘on the date stated above. 
6 z SIGNATURE: ADDRESS (Street, city, town, stata) DATE SIGNED 
7 2 wer : y mo, FL oS Oran bt ls =Ay 
l= + 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, er county) 
vy REMOVAL (SPECIF 
eze ges] Money 2/4 i, 
LAA 
2 2 


4 pi LON 
DIRECTOR'S SIGNATURE ADDRESS: 


ay i BY REGISTRAR REG! TEAR? ‘Gi Vi 3 y : 
Woe es Sink 2° — WB Era Nhe 


tely filled in by the funerol dir 
Pages } and 2 shauld be filed 


? 


Then pleose remave carbon papers. 


certificate hos been signed by the attending physician and co! 
the registror prior to burial, cremotion, or remavol, ond in any event within 72 hours after death. 


¢ attending physician. 
use os the burial-transit permit. 


¥ 


: After’ 


may be retained by the hos} 


TO FUNERAL DIRECTOR: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 
page 3 shavld be detached 


ga" 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02589 
2695 CERTIFICATE OF DEATH Reg. Dist. No. 3.9 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* “Waryland * CON Baltimore 


c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


Rural Owings Mills 


1. PLACE OF DEATH 
< a. COUNTY 3 
Baltimore 
b, CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest tawn) 


Rura 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


* NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
y OR INSTITUTION ON A FARM? 
a ons Road ves (] No] 
3. NAME OF iT Ne 4, DATE 
NAPE First Middle lost Dar Month Doy Yeor 
pron bynt Lathe bam March 19 19 56 


5. SEX 6. “ai ‘OR RACE |7. aa NEVER MARRIED Oy | 8. DATE oF siete 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost “aS Menths| Doys | Hours Min. 
Ma wibowep [] bivorceo [] | Ay 889 yrs. 
Too. USUAL OCCUPATION (Give te of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. = [Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired 
Butcher _, retire Baltimore, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Hener Lathe Carrie Virginia Harve 


15. WAS DECEASED EVER IN U. S. ARMED eee 17, INFORMANT Address 
5 | Gran. no, 0¢ unknown} UF yes, give wor or dates of 7 £ 
9 No -9 8 Marie Sorg Bro Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one couse per Iii pr (a), {b), and fr). ane a BETWEEN. 
[Enter only Pa = {b), a ] iy, VAL I 


PART {, DEATH WAS CAUSED BY: i a d p gz any A 


ist IMMEDIATE CAUSE (a] (Tw 
uv x DUE TO 


Conditions, if any, which é VLG eee é 
Gove tise ta immediate 
couse (a), stoting the under ( DUETO LZ 4 Y, C2 


lying cause lost. ‘e) 
Paar Il. OTHER SIGNIFICANT COME ONS, CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. pees AUTOPSY 


RFORMED? 
yes [] NO [qe 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH] = * 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, op Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {State 
Hour a.m. While Not wale foctory, street, office bldg.. etc.) | ieee 
pm. lot wark {7} at work ' 


ah | certify that ! CARE | ceased fram /_ == _f_ =___ ss F___, tos, net f Ae &2_.,that | last saw the deceased 


MEDICAL CERTIFICATION. 


, fram the gauses and on the date stated above. 


DATE SIGNED 
=: =20256 


2d. LOCATION (City, town, of county) {Stote) 


e Ma and 


is 
is 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2 590 


9593 CERTIFICATE OF DEATH eA 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


CouNTY wht 4 we, MARYLAND STATE COUNTY { 
CITY (If outside corporate i write RURAL LENGTH OF STAY CITY — {if outside corporate 1s, write RURAL and give neeres! town) 


ane pray A ven ch Lo. 2 plece) OR . Bre C. 
HOSPITAL OR (It zural give locetion) 
ate, a the Lies | F410 Seuthwypeddag, Dla 


3. NAME OF hn Z. {lesi) 4. DATE (Month) {Day) {Yeer) 
DECEASED * 


OF « 
(Type of Print} Whar { CORE SOY DEATH 3 4. ee 
x ek 6. Bg OR 7. SINGLE, Re 8. DATE OF BIRTH 9, AGE last birthday IFUNDER 1 YEAR [IF UNDER 24 HRS. 
Tose DIVORCED, 4 Months | Deys Hours | Min. 
Yom 


@ executed within 24.hours after death. 


&. 


wanztcel | / 12 SL198 


2, mea be aa {Give kind of pot 10b. KIND OF Ponenes 1. BIRTHPLACE {State or foreign country) | 12, CITIZEN OF WHAT 


\ 


done during, most of working COUNTRY? 


13, FATHER’S NAME 14, MOTHER’! IDEN NAME 


“pe Mae Oi 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES?) 16, SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unk.) | {If Yes, give wer or dates of service) ‘ 
uw — 


itled in by the funeral director, the third copy of th 


16. MEDICAL CERTIFICATION ; TN’ ‘AL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEA’ " ONSET AND DEATH 


INSTRUCTIONS 


LL ELS XS wameviate CAUSE a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ney To 


IT OTHER SIGNIFICANT CONDITIONS ZORRBUTRG 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [[} No 
21s. ACCIDENT WAS UNDERLYING [] ] 21b, PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or towa) (County) (Stete) 


b 3 
g 
= 
S 
70 
© 
= 
z 
ts 
iz 
g 
3 
= 
2 
- 
: 
a 
w 
Q 
z= 
a 
° 
= 


3S 
wn 
>» 
<x 
a 
9 
F 
ray 
z 
E 
< 
2 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) aie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while. 
M, Mh work ) at work 0 
vi that | attended the deceased from Fd that | last saw the deceased 
goa , and that death occurred at./, .M, from the causes and on the date stated above, 


ADDRESS (Street, city, town, state) DATE SIGNE 
= eh Zot) VY). aoe of eT ot 27) Dede IL? be 
RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ee (City, town, or county) 
eck 3 [2.0 13% bal, died Goal S207 A dtire 
wh. y, 


ct g- ‘a Abie: L i RS SIG! URE ADI 
a7m a 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely f. 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2694 CERTIFICATE OF DEATH 


cmd 


02591 
3 


Reg. Dist. No. 


= ye 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. Il institution, Residence before odmission) 
2 4 Cp oe b. COUNTY : 
22538 Baltimore eo. Maryland Baltimore 
£ Be b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gS of RURAL ond give nearest town) 
Bape s Sparks life Sparks Z 
<2 = 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: ] e. tS RESIDENCE 
6 Es OR INSTITUTION GNA FARM?, 
cma ss AZ York Rd. York Rd. yes (J No 
s = 5 3. NAME oF First Middle lost 4. DATE ‘Month Day Year 
eS {Type or print) Bertie May Lloyd DEATH 3-27-56 19 
c = 
= 3° S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ry Oe a to giphdoy) Days Min. 
e female white wipowep [} pivorcen[} | 12-10-1870 rat ay 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
=A. [during most of working life, even if retired) meena U.S.A 
/) housewife home oie he 
I [{3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Brom Rebecca Myers 


¥ WAS DECEASED ever Ah U. S. ARMED ronses’ 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ely eae a ON Shae cadepiacee 
fo) no * none John A. Lloyd ,Sparks, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c}-] 


PART I. DEATH WAS CAUSED BY: 
on IMMEDIATE CAUSE (6 


UNTERVAL BETWEEN. 
ONSET ID DE. 


Then please remove corban papers. 


the registror prior to burial, cremation, ar removal. ond in ony event within 72 hours after death. 
~ 


Gove rite to immediote 
co¥se (0), stoting the under- 


1: The law requires that the death certificate be executed 


certificate has been signed by the attending physician and cam! 


& 
23s lying couse lost. 
eats 
B85 r Paar Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I(o}|19. WAS/AUTOPSY 
gas Q y PERFORMED? 
ius = 
283 is ves) Noe | 
Pook = | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INUORY OCCURRED. {Enter noture of injury in Port | or Port ll of item 1B.) 
os tec & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeee © | (If ETHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED, te. PLACE OF INJUB¥tHome, form, | 20F. (Cily or town) {County) (Stote) 
= © 6 Hour 0. m, ~ While. Qo Not stile foctory, sy Atice bldg., ete.) | 
a = p.m. jot work [} of work ‘ 3 
pasty ji 
2eb— 21. t certify that | attended the deceased fram. {_._——_ . 19D 10s M (ka 192_& that | lost saw the deceased 
p2<2 y 
pan es alive an. wf ~ Os 2. ge. _, and that death accurred at_// _M, fram the causes and an the date stated abave. 
E =O Ol y, reeb ci mn, stote) 
< 35% ACTUAL _ fe J 
apes SIGNATURR (4-204 Mae ALIOCA 2 mn, | KOO KABA LONGO? iad Aes 3 
O262 (fdamMts4q Tmt 
232 Te 4 AM 
eodte cer} AFCA {A 
Laas ee SIS see eee ann aan Se en ens een aneeeneanee: 
= = 
aS go ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
O55 REMOVAL (Specify 
ae La 3-30-56 Falls/Ra, Chapel - Sparks, Md. 
= & 23, FUNERAL DfRECTOR’S T ADDRESS 24a, REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
oo ( ia i 
VS ANS (4! fg | j 
eave C LL LACT. Sparks, yg pate 36 Man, &b SYaA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GS 02592 


2605 CERTIFICATE OF DEATH Reg. Dist. No... Mae 


ee — = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Baltimore MARYLAND state iid» COUNTY 

CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporat its, write RURAL end give nearest town) 

OR _ end give neerest town) {in this plece) OR , 

eye svi Life town Catonsville 

HOSPITAL OR STREET {if rural give tocetion) 

INSTITUTION OR ‘ADDRESS 


Smeett AppRESS 20] Garden Ridge Rd. 201 Garden Ridge Ra. 
3. NAME OF [First) (Middle) {Last) a pare (Month) (Dey) Yeer] 


DECEASED oO 
(Type or Print) Charl es Pp on. DEATH Mar. 25 9 56 
Dn ee 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. pi ‘OF BIRTH 


'be executed within 24 hours after death. 


¢. 


ith the registrar within 72 hours after death, After this 


2 
= 
° 
> 
a 
oO 
8 
= 
= 
o 
ed 
3 
s 
o 
= 
nol 
£ 
eo 
€ 
= 
= 
8 = 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 S RACE coca DIVORCED, Months Devs Hours (ee 
wwe sc Me We Married | July 9,1874 Blom. 
he We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
i «) £2 done during mon of working Wie, evan i OR INDUSTRY COUNTRY? 
\ * 3 3BE Ret.Conductor | Balto.Transit Balto,Md. UL8 A. 
ae Se 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME si 
ir ess 
=e oe 
0 ~ 2 98% George H.Lupton Mary Hart 
4 22 te : arvman 
f= 2.5 ° 88 |75. was DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU .ee pe {Yes, no, or unk.) | {If Yes, give wer or detes of service) Ridge B 
DS £2 S53! i Raymond B.Lupton, 201 Garden 
Fa g ores 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wt i rf a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fYe ; 4 
uv ‘a te a 
222 S28 | Yo OF smear cause w Acute Myocardial Infarction 1 day 
eZuRs DUE TO . F 2 
en oes ANTECEDENT CAUSE(S) i dio-vascular disease 
F520. DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic cardi = kc 
aie! ie GIVING RISE TO THE ABOVE CAUSE 
EEE y | STATING UNDERIYING CAUSE List. DU te 
Es=? © 
& & SSS AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ae = rt 3 TO THE DEATH BUT NOT RELATED TO THE 
ge ne ov DISEASE OR CONDITION CAUSING DEATH, 
ptte 19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
( ee eee ves (] no (] 
Orn 220 
2 >. | Ze. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, fectory, Ze. WHERE DID INJURY OCCUR? (City or town) {County} Siete) 
se 32 OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
ag 2% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GSES [Vas TIME OF INJURY (Month) (Dey) (Yeor) (Hour | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
£> e SE if White Not wehie gO 
Ss 5 ._|_et worl et worl 
BUc8 
aEes* | 22.1 hereby certify that | attended the deceased from.. en Re 
EO : 
2 sa 4 8 alive on. rhe 1998, ssuey and that death occurred at-O 
a = 4 fez SIGNATUR! oe a) ADDRESS (Street, city, town, stete) DATE SIGNED 
g2g28. 2 aie wo, 4116 Eémondson Avenue - Mer. 27,1956 
=e Sc + [23 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY ORAGREMEATORY LOCATION (City, town, or county) {State) 
a2n5eg REMOVAL (SPECIFY) — 
pastes 
°° 
e S 


Burial Max.29/56_| Loudon Park Cemet ory Belte.Mi, 
24, REC’D BY REGISTRAR REGISTRAR’: 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
7 


'S SIGNATYR u 
1 O4 We Ae laviey 44, phepee, 01 Bamondison avi 


MARGIN RESERVED FOR BINDING 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians 


3 


correct age is especially important. Phys 


/ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2593 


2696 CERTIFICATE OF DEATH ee oe ae a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY we) A LIIimMoRE MARYLAND. state VtOA county “SnaSt ra, 
ai (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘ and give nearest town) {in this place) OR ~v 2 
5 9 FOwn Cc ATONS YALE Win Nu TOWN S Yarrow ¥ ie" 
Hse La or a — (If rural give location) 
IN 1ON O} ADDRESS 
Uy STREET ADDRESS 5, 3, Qaewt a. Worn —2blideMa 


3. NAME OF (First) (Middle) (Last) 


DECEASED 4, DATE (Year) 
: OF = 
(Type or Print) sha ee. Ly wie DEATH: 1956 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


MM (Specify) : 


hOa. USUAL OCCUPATION (Give kind of 


68. DATE OF BIRTH: 


\2-2 5-19 2G 


9. AGE last birthday) 1 


“Lle m. 


Ip UNDER 


“Months 


F UNDER 24 HAs. 


6. COL OR 
RACEY Days | Hours Min, 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF 
work done during most of working life; OR INDUSTRY: COUNTRY? ies 
even if retired): ES — Yes N VU-S, 


13. FATHER'S NAME: 
aceb An dic 


15, Was DECEASEO EVER IN U.S, ARMEO FORCES? 


Udder oo B® om ol, 
(Yes, no, or unk.)] (If Yes, give war or dates 


17. INFORMANT & ADDRESS: 
_ of service) — — 


le os H wey eed PEIN 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cir as Bi LAL 
IMMEDIATE CAUSE (A) LEE AL 
DUE TO 


a 5 7, 
ANTECEDENT CAUSE (8° G hy a jf Ng 
DISEASES OR CONDITIONS, IF ANY. (B> En brat Listtibdas ZS is ct, 


GIVING RISE TO THE ABOVE CAUSE ye To by 
ter wbrily lo bs; idacorricluse§ 


STATING UNDERLYING CAUSE LAST. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT' - | 


14. MOTHER'S MAIDEN NAME: 


$6. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO iim} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from J = ,19 56, to & oh >.., 19%, that I last saw the deceased 
10 
alive on. >. f{ &) , 192, and that death occurred at |} ve M, from the causes and on the date stated above. 


SIGNATURE ADDRESS , DATE SIGN 
SK Crtwiny 2, uy ba » rw ? RIE AG 
NAME OF capa CRE, 


23. BURIAL, CREMATION, | ee THEREOF | ‘ORY sta tebe Fe, (City, town, or county) (State) 


REMOVAL (6PECIFY) 


PEO ke Ble L409 50' FAvéEORSULLE CEvw 'A/LLSODCE PA 
pal eel pee BY LOCAL REGIS af AS SIGN TURE 24. FUNERAL DIRECTOR ADDRESS 5/42 
| WAR 3 7 CLL R16 te ea Af 0dne DUN DALE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02594 
2607 CERTIFICATE OF DEATH Reg. Dist, No. 5 


ad) 


~ ose 
6 g = 1, PLACE OF DEATH 2. Usual S RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 
Cae °. b. COUNTY 
“ 32 : Baltimore bir nea Maryland Prince George! 
= fe Ni B. CITY OR TOWN (If oubide corporate limits, write ]« LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 £52 RURAL and give nearest town) 
Ad Catonsy e lyrlmo.4days Greenbelt 
Sree <3. NAME OF HOSPITAL (IF not in hospital, give street address) 3d. STREET ADDRESS e. 1S RESIDENCE 
oO =" r OR INSTITUTION ON A FARM? 
ees T pring Grove State Hospita QS. Plateau Place ves C] NO 
3 ee : ; 

£6 3. NAME OF Fint Middl lo! 4. DATE ¥ 
a) oi DECEASED ihe m4 st = Month Dey fear 6 
S 29 (fype or print) Roderick Hanson MacKenzie DEATH March 19, 9 5 
eer ag 6. COLOR OR RACE |7. MARRIEOIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HIS, 
me Hours] Min. 


3-15-1908 


fey pyrnson) 


White |wivowen DivorceD [] 


© 


= € = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $ S during most of working life, even if ata. 
Bove javigation Se Massachusetts USA 
ane 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 °o 
(2 ws ¥ William Allen MacKenzie Hulda A, Hanson 
ie ki: i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
eee {Tes, no, oF unknown) Uf yes, give wor or dates of tervice} 
R nown Records Sp ng ove ate Hosp a 
Hy 18, CAUSE OF DEATH [Ester only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
5 O EAT NM AOIAM Cause io _Bilater: al Pyonephrosis month 
= ‘ ‘ DUE TO 
Conditions, if ony, which " 


gove rise to immediate 
coute (a), stating the under. ( CUETO 


lying couse lost. fe 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. MaroRNED? 
wy Parkinsonism due to Hypertensive CVA yes J Not] 


cate has been signed by the attendin 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, 


tending physician. 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. n. While Not while foctary, street, office bldg., oil 
p.m. 19 lat work [J of work [] 


21. | certify that | attended the deceased from.F@O. /S 1955, to March JF, 19 5G thot | last saw the deceased 


alive on _.. 125 __, and that death occurred at lO:56 P M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


stnaliaas Lrances Urediaa Non Sing Levee Netondl Grail ld. 318-8 


Manette: Loude Frances Woodward ee 
‘220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Cremation [Mar Fort Colmar “anor, Maryland 
23, FUNSRAL DIRECTOR'S SIGNA’ & ADDRESS Ub. pe cge ET 
Yad ek. te ee ay At.2 ALCP os. 5 DATE. 2/3 7 Yan LG 


MEDICAL CERTIFICATION 


Ld 


TO FUNERAL DIRECTOR: After HPS cer 


Tl 
Pry 
3 


|, ¢rematian, or remaval, and in any event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH 


02595 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Baltimore MARYLAND | o. STATE Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote fimits, wrile RURAL ond give neorest town) Vv 
RURAL and give nearest vit ~ 
atonsville 1 mo, 23 day# Baltimore 


cal 


etely filled in by the funerol director, 
Poges 1 ond 2 should be filed with 


uted within 24 hours ofter death: Poge 4 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) <d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
|y pring Grove State Hosnita 2604 Spring Hil] Avenue ves] NO 
‘ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Simon Marget bravH = March 23; 195 
5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
les tong hday) [Months] Days | Hours] Min 
3 Male White |wiooweoQ —_oivorceo 3 ve. 
& & e 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 g = during most of working life, even if retired) 
go ze 8 jatchman Unknown Massachusetts UB A. 
gre Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
g 33 Unknown Unknown 
& & 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SOS. {Yes, no, of ynknown) (IF yes, give wor of dates of service) 
pie: Sn Unknown Unknown Records Spring Grove State Hospital 
oS ne 
8 g 3 Pa 18. Pes OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] Cue eee 
7 1 Al Y: 
2 og: ARTI: DEATH MEDIA cause (o____ DeCompensatory Heart Failure 
eee un | DUE TO 
ee dy 
£ Be> Conditions, if any, which jal Degeneratio 
3 BES gave rise to immediate 
3 BBS cause (o}, stoting the under- (| SUE TO 
Seta yz lying couse last. (©) 
e&c% ying) covre/lest. 
=e 85° a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOFSY 
QROES = 
eases 0 15 Generalized _Arteriosclerosis ves] No O8 
Koons = [ 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
Cesare & [OR CONTRIBUTING CJ CAUSE OF DEATH 
seees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
at 2. tay — 
2 o5Ss & [2% TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
$.8 58 g oer Et a wie. faclory, street, office bldg., atc.) # 
= s 35 g p.m, 19 Jot work [J ot work [J H 
° 
Sees 21. | certify that | attended the deceased from.___ l=29— Sai 19.56_, to__ Bean? Sem A 1956 _.,that | last saw the deceased 
hg a) 
2228 . 
5 s5s alive on___ 3e23— 1256, and that death occurred ot_11210MM, from the causes and on the date stated above. 
8 
- £6 #2 a ADDRESS (Street, city oF town, state) DATE SIGNED 
Barve _o, 
aPEse P= © nan Sheen Sek wo. Spring Grove State Hespitel 3223-56 
£oRua 
zeass PHYSICIAN'S 
Bei: Ninctwee_Isadore Tuerk, Ma _D Satonsville 28, Maryland. 
8 a3 4 z a. BURA aT ON: ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
>D.o~ i 
. 2s g2 Burtt Mar 25/56 Mickro Kodesh,Herring Run| Baltimore, Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGI: Pp SIGNATBRE 
SA SOL LEVINSON & BROS INC 1124-26 W orth Ave OWED OF sarc, _ Aactry 2 
Tee swt TOU o 


ne STAT E DEPARTMENT OF HEALTH—BALTIMORE, 18 
. Dog” “CeRriFicAte Or DEATH 


=_— 


02595 


fost Oy eo 


. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


a i Reg. Dist. No. 
S 3 = 1. PLACE repeat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before at 
& 32 Baltimore marrianp || ° TA Maryland pry BALTO 4 
£ 2) - b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corppsate limits, write RURAL ond give nearest town) 
8 ps4 RURAL ond give nearest town) 9 yp) 
2452 Fort Howard. LBB/ days Baltimore > 
= et e Ce allel (IF not in hospitol, give street ate d. STREET ADDRESS. e. Bue oaRer 
5p £5 . 
Ta Veterans Administration Hospital 38 Glenwood Road ves] NoO] 
i 3 6 3. NAME OF First Middle lot 4. DATE Month Doy, Year 
23 UType er print ROBERT A. MARKLE | Stam March 2h 1956 
ie S. SEX 6. COLOR OR RACE [7. MARRIEOK.] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors tf be TYEAR] IF UNDER 24 HRS. 
2S % nil Min, 
Male White |wioweoQ] —oworceoQ) | 7/30/09 vs 2 


© 


ficate has been signed by the ottending physician ond com) 


12. CITIZEN OF WHAT COUNTRY? 


“a during most of working life, even if retired) 
Medical Research Technibian U.S. Government North Fork, California U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

/ Alexander R. Markle Rutha Mae Patton 


15. WAS ot IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
{Yes, no, oF unknown) {Nt yes, give sor or dates of service) é 
Yes 218-18-11,09 | Clin.Rec.,Vet. Adm. Hosp., Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
F | UAMEDIATE CAUSE (0) ACUTE LEUKEMIA _ 
AUT DUE TO 


Then please remove carbon papers. 


that the death certificate be execut 
the registrar prior to burial, crematian, ar removol, ond in ony event within 72 hours ofter-death. 


Conditions, if any, which e 
Gove rise to immediote 
catie (0), stoting the under. { OVE TO 


jires 


3 
3 g lying cause lost. ) 
3 eo 3 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(o}|19. ia) eee 
rs = 
rm 71S ee No [(] 
& oy = | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
zs & JOR CONTRIBUTING C) CAUSE OF DEATH 
qe © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

. a) SS a oe 
2 & [%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fliome, form, . (City or town) (County) {(Stote) 
= ie 3 Hour o.m. o While Not while foctory, street, office bldg., etc. 

= p.m. jot work [-] ot work [7] + ' 


poge 3 should be detoched for use as the buriol-transit permit. 


Qos 21. | certify thatVipttended the deceased from November 16, 19.55, March 2h _., 196. smaxktemancxbexcevencad 
& Ee penivecor x xXXEXE AK and that death occurred at_8:00A m, from the causes and an the date stated abave. 
E=9o Fi y) Y ADDRESS (Street, city oF town, stote) DATE SIGNED 
a3e ow Oa ho 3 wo, ..WAH, FORT HOWARD, MARYLAND 3/2h/56 
— a v 
24 Name ttyeed_DONALD D. MARK M.D 
zx ee 38ers eee sees sss ss: 
ase a. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Statey 
2 Ss spore (Specify) 
° a Burial iona more, Maryland 
i B. mn 24a. REC'D BY TEGITEAR ‘2db. REGISTRAR'S SIGNATUR' a 
fl? 
weie! Gills Khoke £2 


PE ws nA Wieden KA. Kard tv 


\ 


53 


LB 


VS. A15A 


MARGIN RESERVED FOR-BINDING 


PLEASE WRITE PLAINLY, 


pply every item of information carefully. The correct 


WITH UNFADING INK. Su 


ially imp 


age is especial 


ortant. Physicians: please write t 


he causes of death clearly and ‘legibly. 


2610 2597 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg, Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH non. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND sTaTe Md. COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and eee town) 
OR and ae nea ty 8 mn) (in this piace) OR y 
TOWN beck ale 


+ TOWN Rockdale / 

HOSPITAL OR STREET {If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 3623 Langrehr Rd 623 Langrehr Rd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: . OF P 

(Type or Print) |= BERNARD C.. MARTIN DEATH Mar, 18 19 56 
$. SEX: 6. ene OR fry ae en D 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | Ir UNDER 24 HRS. 
Male white Sreantarried | May 5, 1918 37 ey Hoth Bar | Hoo ae 
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

! work done during. most of work life, INDUSTRY: COUNTRY? 
even if retired): Industrial Ene, Radja M USA 


13, FATHER’S NAME: 


‘14, MOTIIER’S MAIDEN NAME: 


Nettie S, Conwell = ao 
11, INFORMANT & ADDRESS: Rockdale, Md, 


Bernard Ches 


15, Was Deceasep Ever IN U.S. ArMeD Forces 7} 


16. SOCIAL SecurrTy No.: 


(Yes, no, orunkJ] (1f Yea, give way, rv dates of 
1] OFSa et | ceric SW BS 218-05-0451 |Mre, Stefania Martin-3623 Lenorehr Rd 
18. MEDICAL CERTIFICATION | stuamev ce Sbenweee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Grieux dria Uden! 
ihmetiate’ bauae wg OT MEY Ocelusion...... 5..min.. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) i 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE none 
BISEASE OR CONDITION CAUSING DEAT: A 


19a. DATE OF OPERATI 19. MAJOR FINDING OF OPERAT 
none none 


| 20. AUTOPSY? 


Yes] Neg} 
Ae 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., | 
CAUSE OF DEATH. none INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED alt. FOS ab 7) INJURY OCCUR? 
iF non ile at By hile | 
INJURY e M. wok) rk none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [X, Inquiry DJ, and 
find that death resulted from: Natural causes K], Accident [], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
BD = ge te 2- DEPUTY MEDICAL EXAMINER 
BiZ): pe fPCC° M.D. ASSISTANT MEDICAL EXAM. -20-56 
23. be ae Re Ny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R pecify) : 
ur ta Bee Balto, Baltimore, Maryland 


© On 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE JV 4. FUNERAL DIRECTOR ADDR a, 
REC. | JZ. 5-Sor10 , 
: Vion - (J - iE z 


2 4 should 


ony deloy is necessory, pleose exe- 


Fe funeral 
for your files. 


FP 


° 
Id 
File poges 1 ond 2 with the registror prior to buri 


th farm PM3. Poge 5 moy be retoi 


in pencil in Item 18. Give Poges 1, 2, ond 3 


mm! Examiner's Office olang 


INER: This certificote should be executed within 24 hours ofter decy 
nord ‘‘pending’’ 


forworded to the Chief Med’ 


TO DEPUTY MEDICAL EXAM: 
cute the certificote, writing 
or semovol. 
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VS, AlSME(S) 
SM 9/55, 


AR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02598 
aaa oe 1 WED Vea AL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE ee dececsed lived. tf institution: Residence befare admission} 
9. COUNTY arviano {| & state MA b. COUNTY f 
b. Bd OR TOWN {It ovnide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN Vem ovtride corporate limits, write RURAL aa give nearest town} 
fet sore ra ‘LMIMORE 
BALTINORE BA 4 
¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d, STREET ADDRESS . p je Bence 
Bethlehem Steel Co. Dispensary 218 Shadynook Ct. ves C]_ NO: 
3. NAME OF Fint Middle Lost 4. DATE Month Year 
DECEASED OF 
(Type or print) Thomas E. Martin Beara pene ead 19 
‘5. SEX 6, COLOR OR RACE |7. MARRIED Oo NEVER MARRIED ib: 8. DATE OF BIRTH 9 on” IFUNDER 1YEAR]| 1F UNDER 24 HRS. 
Male White winoweo] —oivorceo{] (L2e1261938 Peace laa (| 
10a. USUAL OCCUPATION (Give kind of work dane! 1 iF IMESS OR INOUSTRY | 11. BIRTHPLACE (State or f i 2. CITIZEN OF WHAT COUNTRY? 
during most of working lle, even ifretired) PADRE ear ieee CRD . 2 
Oiler Engineer Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomss B. Martin Virginia E. Wilcox 
i WAS Rcene, ae IN, Be ia pon oeee 16. SOCIAL SECURITY NO. |17. INFORMANT 
ie near Bienes ois 'or aslo oh ve 
216-36-473@homas B.Martin 218 Sh er Ct. (28) 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c). ] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) 
912.3 DUE TO 


Conditions, Fe ony, which ) 


gave rise ta immediate coure 


(a), stating the underlying¢ OVE TO 

cause lost, oy {e 
Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
g PERFORMED? 
s NONE yess] NOG 
= reds L eae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 11 of item 1B.) 

or 

SICAUSEOF DEATH. Ny Caught between body & frame of crane 
3 20c. TIME OF E ayer Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE ia INJURY Piling pene $20f. (City or tawn) (Caunty) (State} 
6 Hi str Ig.. ete. 
3 orem Su15 ay SOLUS, oy NAwtie | steel Plant Sparrows Point Balto Md 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy LJ, Inspection ["], Inquiry [1], ond find that 
deoth resulted from: Notyrol couses [], Accident [XJ], Suicide [], Homicide [[], Undetermined cause []. 
a 


MD. CHIEF MEDICAL EXAMINER [7] Ya) sere 
ASSISTANT MEDICAL EXAMINER ree li 
ai Syed B. Davi DEPUTY MEDICAL EXAMINER B]_ 
eee ees 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {State} 
uriat” | 3-19-1956 Lorraine Park Woodlawn, 
23. IERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. EC DIY REGIS RAR: 7}: 24b. REGISTRAR'S SIGNATURE 
3 fe WARTS 
xo i é 


= 


Page 4 should be 


is necessary, please exe 


ector. 


for your files. 


the registrar 1 


4 


ES 
“ 
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“a 


=a 


kauld be executed within 24 hours ofter decoy 
in pencil in Item 18. Give Pages 1, 2, ond 3 


ford “pending” 
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NER: This certificate s! 


v. 


Page 3 should be used os o burial-transit permit. File icity 


cute the certificate, writing 
forwarded to the Chief Med 


TO DEPUTY MEDICAL EXAM! 
of remavol. 


TO FUNERAL DIRECTOR: 


uw ¥ 
=z > 
a 
= 
az 
E: 


|, cremation, 
ANY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0259 9 
2613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg, Dist. No. 
PLACE OF DEATH =! 2. USUAL RESIDENCE (Where deceaned lived. If institution: Residence oe odmission) 


1 
©. COUNTY wera Lt Masveane,||,o°Stae a b. COUNTY 
24 re <2 rs ira 
b. CHTY OR 7} : ¢. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN tf eytside corporote limits, write RURAL and-give neorest lown) 


7, ee, Aer 
, ET ADDRESS "le. IS RESIDENCE 
at ON A FARM? 
Cha a0 —COFA 2G yes noo] 
4. Date Month Doy 


HA. Whtisten2-z= BEATA Le. < wok 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []} 8.0 i 9. AGE {in yoon =| FUNDER 1YEAR| IF UNDER 24 HRS. 
— 7, Months | Days Min. 
bs wiDOWED [3 pivorceo [] 8, 


10b. KIND OF BUSINESS OR IND i 11. BIRTHPLACE (State er foreign countty) N2. CITIZEN OF WHAT COUNTRY? 
ae a ll 


fo 1 ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N, iy E file ga ~— 


peewee el DY Cosa 


15. WAS DECEASED EVER IN U, - ARMED Fone 16. SOCIAL SECURITY NO, Z ress 
Tres, n0, oF vt II 708, give wor or dolor of service) ; iy 
CFR ef PY Sb eer 


18. gs 3 bes ven ghoeha? i per line for {0}, (b), ond (c).J Z INTEIvAL SeTweE 
7 IMMEDIATE CAUSE (o} é Ab Com 


) SS 
34 DUE TO 4 
Conditions, if ony, which o = st pee 


gove rise to immediote coure 


{0}, stoting the underlying{ OVE TO Fa 
couse lost. es (e) \“F- CZ oe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. eee 
Se PERFORMED? 


yes) NO 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE Hi INJURY OCCURRED. (Ente ture of injury i rt i 5 
PRIMARY Clot CONTRIGUTING LJ iow Cul {Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour om. While Not white foctory, street, office bldg. etc.) | 
p.m, 9 ot work [] of work 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian RA Inquiry [and find that 
death resulted from: Natural causes [De“Accident D1. Suicide FJ, Homicide (2. Undetermined couse [7]. 


| 
Ree ie eee ZF] "A < wip, CHIEF MEDICAL EXAMINER [7] DAT em 


a bf ASSISTANT MEDICAL EXAMINER [7] Hh 
EXAMINER’ l 4 
NAME Clore} AZ, DEPUTY MEDICAL EXAMINER [J ae YA 


MEOICAL CERTIFICATION 


(ane CREMATION, | 22¢DATE THEREOF ty NAM@ i: poserens OR CREMATORY “pe (City, Yl or eee _{Stote) 


EMOVAL Peay y a 
chr FS, 35 Bz. ie. 4, aabtils 


23. FUNERAL a a nell, 5 r Kee ty a6 eR 


MARGIN RESERVED FOR BINDING 


od 


VS. A15 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02600 
2613 CERTIFICATE OF DEATH Reg. Dist. No} Q) 


(PRAGELOP OEATH! os “2. USUAL RESIDENCE (HOME) OF DEGEASED: 
Marylend 
ry 
county Baltimore MARYLAND SU ATES wee _COUNTY 
ne tside corparnte dint, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
an ve neare o tip this OR 
\ atcnevilie ayrimosifaays Sow Baltimore . 
2 ay, : ss va 


ee HOSPITAL OF STREET Uf rural me location) 
UTION © Re ca 
| STREET ADDRESS ring Gre ve ‘Sta ate Hospital hi 17 Dulaney Street 


3. NAME OF (First) ~~ (Midgie) (Last) ae DATE (Month) 
DECEASED: 
(Type or Print) Sabina ae cS McCormack 


5. SEX: 6. COLOR OR |7 SINGLE. MARRIED, ) 8. DATE OF BIRTH: —— |9. AGE last birthday) 17 unoen ¢ yean | Ip LNOER as ttm 
RACE: | WIDOWED, DIVORCED, 1 ¥ 


Female. White (Specits): Narr} ed 9-BZ-18 | & a Pate Devs 


hOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS li, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life 


OR INDUSTRY: OUNTRY? 
even if retired Housewife | Zz MESLIG Treland Big 


causes of death clearly and legibly. 


~ 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Thomas. Ward nities De & mol ime 


(3. Was Deceaseo Ever IN U.S. AnMEO Forces? | le, SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, war or 2 
| Wars | _Unknowm.___|_F ital 


of service! 
ri MEDICAL 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢, write the 


St 
iS 


[INTERVAL BETWEEN 
ONSET AND CTATH 
°s aeeiayeeg nus (A) Arteriosclerosis, generalized 

DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, a-3) Dehydration 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


». LRAT Senility 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ya" : yes] NO f, 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farin, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ctc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


22.41 hereby ‘certify that ] attended the deceased from T= 19 53, to 2-e- 19 56, that I last saw the deceased 
alive on 3-2- 20) 56 , and that death occurred at 12: 15. i oe the causes and on the date stated above. 


SIGNATURE : Wa Hil Spr ng URS¥e State Hospi ital DATE SIGNED 


as a a es 53 Ane SG 
23. “BURIAL, CREMATION. | DATE THEREOF | NAME OF Eerie Pees sais Sedtaatend twwn, ur-count 18 


“Benige” 3 =F SG! Mew CuT hed eel! Bal tiyporne (Yd 


DATE REC'D BY VOLE al. foe SIGNATURE 24. FUNERAL DIRECT! ADDRESS 
STRARZ 
Miaen3 2+ LF: eee 8 cig til =f 


correct age is especially important. Physicians: plea: 


tion carefully. The correct age 


f death clearly and legibly. 


item of informa’ 
~ 


ply every ii 


1e causes 0: 
> 


= 
"For BINDING Vd ¢ 


: please wie th 


f 
if 


ysicians: 


MARGIN RESER 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
especially important. Phy 


is 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
261 A 2411 N. Charles Street, Baltimore 
J =z 


CERTIFICATE OF DEATH 


02601 


1, PLACE OF DEATH: 
COUNTY 5 
an MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
aaa give nearest tqwn) (in this place) 


tte 
GITY Uf outside corporate limits, write RURAL and give nearest town) 
TOWN 2 x 


STREET (if rural, give location) 


YNStITUTION oR | ee 
O STREET ADDRESS bEADDe wood R * 4 of aig) Ww Road 
3. NAME OF (First) Ht. (Middle) (Last) 5 ee (Month) (Day) (Year) 
Ifa. USUAL OCCUPATION (Give kind of work 


DECEASED | 
(Type or Print) DEATH 19S 
| 9. AGE last birtbday if under 24 hrs, 
lone during most of working fife, even if retired) i \ Rg { twas a 
13. corm NAME , 14, MOTHER'S MAIDEN NAME 
hous’s Franek | Margre the S cane 
15. Was DRCRASED Ever IN U.S. ARMED Forcas? | 16. SoctaL SmcunitY No. ] 17, INFORMANT 


6. COLOR OR RACE 
whi 


8 DATE OF BIRTH If under I year 


7. SINGLE, MARRIED, 
W) Poa ays 


IDOWED, DIVORCED | 
pecify) Cay . 
10b. Kinp or Busingss on 


11. BIRTHP: 


12, Cittzen oF WHat 
Col 


Hours} Min. 
6} ym. | 
CR (State or foreign country) 

(Yes, no, or unknown) | (If yes, give war or dates of 4 

‘Ao leenens ian rtd. -6622 Doe wood Ref. 7 
18. MEDICAL CERT{¥{CATION 

Interval BeTwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset AND Daate 


@)... CoPrecar en 2 Kaus. 
a 
artes e ee 

giving rise to the above cause 
wising the ep decision leet 


(ec) | 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the diseaae or condition causing death. 
18a. DATE OF OPBRATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


*"amediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Yea O No 


21. AC ENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SURCIDE OF office bldg., ete.) 
HOMICIDE INJURY if 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i) While at Not Whilo 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from#/ 


ne. tL... 19. SS and that death dat fe Freewest, from the ted above, 
Pree 10 erase alae Mit TG cereacdea? Baa AD” Dats sions 
t 


uses and 
“f° SO 
Gi CG Aseisiny AAD a 3 ‘ 
TIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
MOVAL, (Specify) ie] ~ | ie 
a 3 oO 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 


alive on. 
TU 


Se See Se ae. 


| | 
dantr-<r 


1 


€ 
4 
& 
S 
“ 
2 
3 
Q 
££ 
¢ 
N 
e 
4 
5 
3 
a 
a 
x 
° 
° 
ey 
2 
& 
= 
oS 


(es 


e 


that the 


jires 


INSTRUCTION 


TO ATTENDING onvsic 


OR HOSPITAL: The law requi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


} 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 6 (2 


4- 2615 CERTIFICATE OF DEATH = x 


“1, PLAGE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
“a7 ' ; n 
COUNTY Liat TUIOK MARYLAND star / VAR ZL, coma CLOLT 
GI ouside corporste limits, write e LENGTH OF STAY CITY (If outside Corporate limits, write RURAL end give neared town} 
ang give nearest town} (ig this place) OR 3 / 
x Town HY, SHELD Hie ae TOWN ZAD ba 
Jk NON OR /a.c:f > hig aut (if rural give location) 
UTI Al 
> STREET poaay 9) Vac. ef ee Ix oa Bla ‘ob IX Cf, 1 Oa d. 
3. eel OF (First) (Middle) Tes) a ig “(Monthy (Dey) (Year) 
my ASED 
(Type or Print} Tl esSte £ shot Wp Pe err ry MAN Beata Af arch tA 4 co 
5. SEX | 6. COLOR OR wt aeeSted= 8. DATE OF BIR’ 9. AGE last birthday WF UNDER 1 YEAR |1F UNDER 24 HRS. 
» RACE , wibO D , - ‘¢C Months | Days | Hours | Min, 
=tA44, ‘(ea Speci Migr bee Gor Wt EF 3 GL me. | 
Te. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS | Ti. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done duringsmost of working tifa, aven if QR INDUSTRY “ . UNT, 
wired) ht USC bi if Ls SLO PA C- (HT Lo - aS, 


13, FATHER'S NAME 


abrvir’ §. Leister 


| 14. MOTAER’S MAIDEN NAME 


Lene Bo Neudeckes 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. thie & ADDRESS 
Yes, no, pt unk.) | (if Yas, glve wat or detes of service) 
; Was alee “ _| Sohn %, Mes _|foha 2 Met a ny foley, pte Mel 
 . se See == 
“18 MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND i 


1s FP AMMEDIATE CAUSE a) 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE ; ie 
STATING UNDERLYING CAUSE LAST, DUE TO 
(<) Hb 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 F —_—__—_— yes} No P. 
2s. ACCIDENT WAS UNDERLYING []_]_21b. PLACE (Home, farm, factory, ‘ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTI iE OF ‘OF INJURY street, offica bidg,, ete.) 
IF EITHER, NOTIFY MEDICAL EXAMINER) ——— See 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not whil 
M._| et work at work 
22. I hegaby cerfify that | attended the deceased from.., AN... a vAL., 10, Man ay ae 19.27 . that | last saw the deceased 
alivé on).g 7 an 9.44 Z...y Bd that death occurred at.: HST, from the causes and on the date stated above. 
SIGNATURE ADDRESS a, city, town, pers) DATE SIGNED 
4 f ¢Jg 
ai aed AN) A092 M.D Ape AM OL Eat LO 
Renova ae DATE THEREOF NAMEZOF CEMETERY OR CREMMORY eas (City, fowg, or Le (teye) 
e y Vi 
g y__ |g -12-Sé A a (Bally a Fa 
rare IC’D BY REGISTRAR REGISTRAR’S SIGNATURE 25. SUNERAL, DIRECTOR'S SIGNATURE ‘ADDRESS 
> y Ys 
me B-to-Sb| We SSI, 2 Ex eed OL fling efit f 4h 


| 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2616 CERTIFICATE OF DEATH 


V2603 


Reg. Dist. No. 


{. PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


icare be executed within 24 hours after death. 


2 
= 
ae 
° 
> 
a 
c-} 
2 
me 
= 
£ Marylend Beltimore 
& . = COUNTY Baltimore MARYLAND STATE ¥ COUNTY 
“J CITY — {If outsida corporete limits, write RURAL LENGTH OF STAY CITY {If oulsida corporata limits, write RURAL and give neerest town) 
2 po QR and give naerest town) Up this plece) OR 
3 5 © TOWN Towson mon. Town Towson 
3 Lone Ce sae (if rural giva focetion) 
z » STREET ADDRESS 420 York Road 420 York Road 
a 3. ae (First) (Middle) (Lest) | 4. 1 BATE {Month} {Dey) {Year) 
2 (ypsertin) «= EMILIJA MEZGALS Beath March 16, 1956 
cia x a Se 6. SoLoe OR 7. Te 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
“ Teale Witte ee PAKS y May 29, 1877 7 bm Months Days Hours Min. 
- 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
a done dusing most of working fife, even If OR INDUSTRY c COUNTRY? 
\, yy ted) Housewife Own Home Latvia USA (DP) 
I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Christoph Privert Louisa ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | {if ie give wer or datas of service) 
fio one 


None 


_ DISEASES OR CONDITIONS DIRECTLY LEADING ys DEATH 


ta) 
ANTECEDENT CAUse(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ee 


16, SOCIAL SECURITY NO, 


18. MEDICAL CERTIFICATION 


Lenalve tonclevaneulan diseare 


17, INFORMANT & ADDRESS 


U.S.Govt. D.P, Papers 


INTERVAL BETWEEN 
ONSET AND DEATH 


is 


Wreth! us 


(6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


CS] 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


193. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


OR HOSPITAL: The law requires that the death certifi 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 
yes [] no [] 


(Stet) 


| 2c. WHERE DID INJURY OCCUR? (City or town) (County) 


Zid, TIME OF INJURY 


{Month) (Dey) (Year) (Hour) 


ee al 
22. 1 hereby certify that | attended the deceased from... 


M 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


20 EHO OCCURRED 
Not while 
at work 


21, HOW DID INJURY OCCUR? 


& ibs 19. se... that | last saw the deceased 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


TO ATTENDING mae 


[DATE 


ative on eet/ 5 if, 19... sy and that teeth, “selitied at. ‘s, ean, “a the causes and on the date stated above. 
z SIGNATURE ADDRESS ({Strect, city, town, stete) DATE SIGNED 
f Pawk UW. hunts ,, 3200 Eaduan Ave, «iS 9 LE S19 SE 
723. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county} (Siete) 
vy REMOVAL (SPECIFY) 
a _ Burial a 20,1956] Woodlawm Cemetery ws a tae Maryland 
ed 74, [REC'D BY REGISTRAR 7 p. | REGISTRARS SIGNATURE OR'S SIGNATURE ADDRESS 


Towson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 60 4 
4 CERTIFICATE OF DEATH Reg. Dist, 


2, DATE 


y. The 


. No. 


NAME_OF DECEASED ~ 


(ype or Print) Mts Cy A Ron Chee MILES | DEATH 3 2 


Sb 


Bis 
baal 2) 
Se 
¢ G<||S. Place OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. {f institution : residence 
& 5 u||_4. Baltimore Gity; Maryland Catemsville Mde . STATE 8. COUNTY before admission) 
ZPll-S FULL NAME OF (If not in hospital or institution, give strect address or| ‘Lend 
ary = ost a location) ||" city OR TOWN (if outside corporate limits, write RURAL and a 
42 t township. 
inh atem Ridge Nursing Home 
1 | 3 al Yrs. D. STREET ADDRESS (If rural, give location) 
\ . wn @ Mos. j 
4 3 ||_c_Lenath of stay in Baltimore Days ~ 
< °H|| 5. Sex 6.COLOR OR RACE] 7. SINGLE, MARRIED, 8. DATE OF SIRTH 9, AGE (in years] Unde VYeor | W Under 24 lous 
Oey WIDOWED, DIVORCED (Specify)| Jast birthday) peomere weer Hours : Min. 
Oo 2:2 e Widower 9-27=1867 88 
2 8s 10a. USUAL OCCUPATION (Giveki 108. KIND OF BUSINESS OR 
ts 2 || work doneduring most of working life, even ifreti INDUSTRY| 
6 ok 
Zz SE 
E 


13, + hl ee Bustle) Wel 


1S, WAS DECEASED EVER IN U.S. ARMED Poncest Pe SOCIAL 
NSE! ITY 


| (Yes, no c¢unknown) (If yee, give war or dates of service) 


= 


please 


1. ULE), DO INTERVAL BETWEEN 
a a tf : I ONSET AND DEATH 
ISEASE OR CONDITION DIRECTLY 

LEADING TO DEATH 

(This does not mean the mode of dying, e. g. 

heart failure, asthenia, etc. It means the di 

injury or complication which caused de: 


ANTECEDENT CAUSES phil ba se fed 


Physicians 
ITH THE BUREAU OF VITAL RECORDS 


THIS IS A PERMANENT RECORD. 


E, OR 19H PERMANENT BLACK OR BLUE-BLACK INK—DO 


so 
a z DISEASES OR CONDITIONS, IF ANY, GIVING 
a (e) RISE TO THE ABOVE CAUSE (A) STATING THE oe 
earl UNDERLYING CONDITION Last. a 
a |< ‘ 
3) 
Bric i 
a = OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 rial TO THE DEATH BUT NOT RELATED TO THE 
3) rT) DISEASE OR CONDITION CAUSING IT. a 
@ oO U.IF OPERATION was. RELATEB SEG aL 19A. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
(Pcause oF DEATH. ENTER | ] WAS*PERE@RMED ww 
_ 25 PART, RE RAGTed)-qwayy (xeary (ours poe tes INJURY UCCURHED Z1F. HOW"DID INJURY"OCCUR? ne 
om OF INJURY | WHILE AT| NOT WHILE, 
Se ™. WORK AT WORK 
Ss ES 22. I certify that (I); afthis hospital) attended the deceased from............./ pba 
Roe} |... fMdeck..... beets 18. er that a) (we) last saw the deceased alive on. 
a 
Leas] 
<u 
Fs 
Reo 
Se 
| 244. Bera Aad 28 
pe Fion, REMOVAL (Specffy, 
ea 
GO| DATE RECEIVED BY 
, 2 ress EWA 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 05 


2618 CERTIFICATE OF DEATH 47 


: ae dee 2 Reg. Dist. No.. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


& 
executed within 24 hours after death. 


COUNTY Balto. MARYLAND STATE Md. COUNTY be 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporele limils, write RURAL end give neerest lown) 
ind gi rest town) {in this placa) OR 


Lutherville, Md. \ a Baltimore 
HOSPITAL OR STREET Uf rurel give locetion) 


INSTITUTION OR ze Manor M ing ‘ADDRESS ; 
STREET ADDRESS College Manor Nursing Home Chancery S 


NAME OF (First) (Middle) {Last} 4. DATE = (Month) (Dey) (Year) 
DECEASED OF 


(Type or Print) HENRIETTA STEVENS MILLS peatH) = Mar. 26, - 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED | Hours | Min. 


RACE. 2 —— : 
female White (Gpecify) “harried Sept. 9, 1888 67 ym] Bamie [Devs | Hours pm 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if ‘OR INDUSTRY COUNTRY? 


relirad) ate +, at_home Balti : U.S.A. 


13. FATHER'S NAME | 14. ‘MO’ 'S MAIDEN NAME 


sas See 


~ 


ONS 


yy ¥ eck 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) (Yes, give wer or dates of service) 


3 Rowland V, Mills-h Chancery 


18. MEDICAL CERTIFICATION Lhancery 8 BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH jae ‘AND DEATH 
oh. le 
281) 7K IMMEDIATE CAUSE w a: BY (A- [ey of 


INSTRUC 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
2ia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR HOSPITAL: The law requires that»the 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila No! while 
M. | at work at work 


22.1 neon Mine 4 ify that attended the deceased from.: (Tt1e ef, lav. J. N..@..., that | last saw the deceased 


alive on... 2.5. te APs oa . and that death occurred LY? AM, pe the causes and on the date stated above. 
SIGNATUR APDRESS (Sirea!, city, townsstete) DATE SIGNED 
2 é 


of 


23. BURIAL, i REMATION, DATE THEROF NAME OF CEMETERY OR CRE LOCATION (City, town, of county) 
REMOVAL ie 


Burial via Ridge Cem. Pikesville, Md. 


WAR'S REGISTRAR R yy BE fy, Win. DMR age Ziphones! y 
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death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
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TO ATTENDING PHYSICI 


Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 
2618 CERTIFICATE OF DEATH 7 Lebo 


. are oe DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. STATE b. COUNTY , 
MARYLAND MarylLawo ZAL mor 


imMett 
< b. CITY OR an {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
pa ond give nearest town) i 
6 eri ‘ 


d. ot g HOSTAL (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


/Te9 i ReGweend Roan ves [] No Ry 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


(Type or prin!) rank VA fra vx [Nouns dam are 4 2# 956 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX Never MARRIED [7] | 8. DATE OF 818TH 9 eer lin es IF UNDER} YEAR] IF UNDER 24 HRS. 
; 7 49 ie di y Hors. Min, 
MALE Wit |woowory oworcer | NovemBee 17,1993] “Zan m.[] O° | 


Wa. glee OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE =e or rd country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even i retired) 
rT ‘ Bendiy Radio| New fiat State JA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank  \Wreiinm Mewnin ary THIEL 


MOG REERT Teer wee 16. SOCIAL SECURITY NO. | 17. INFORMANT 5 
< Aiv-18-2905| Movaeh W. Youniy fey wooed fl 17¢-fb, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


PART (. DEATH WAS CAUSED BY: paisa ASD a ia 
IMMEDIATE CAUSE (0! 


% DUE To 7 
Conditions, if any, which Le linowa et creas 
gove rise ta immedia 
cause (a), stoting the under- 
lying couse last. 

Pacr Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hk ve AUTOPSY 


onl 


tor, 


es land 2 marr be Filed with 


ithin 24 haurs after death: » Page 4 


6. 


mis certificate has been signed by the attending physician and carmprectely filled in by ‘he Funeral 


, 


Then please remave carban pap 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


PERFORMED? 
ves] No 


20. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour a. n. While Not sie factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [at work ' 


21. | certify that | attended the deceased ae Po. BE iy ou, (sey ee ZE, 19.5A.that | last saw the deceased 


alive on__4ove 4 aye UE 195% and that death occurred at 2M, from the causes and on the date stated above. 
So Wiss {Street, wy town, state) DATE SIGNED 


ing. sville. , Md. 3-29-S6 
Willi aun la q$oty ™m.2 


‘2a. BURIAL, CREMATION, TE THEREOF 2c_Ni OF Fe wi) -seesigte ae? Pipe +6 t or a 74, 
pepe B/3/ ISG |For ft thodisl to. Co. 


23. FUNERAL DIRECTOR'S SI ae 4 24a. REC'D y ea 
Pea fol ~ elawr 
ite Cecatanl Mam. (aa thrall 2 


attending physician. 
MEDICAL CERTIFICATION 


dl 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hasp; 
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TO FUNERAL DIRECTOR: Afte: 


= 


24, hours alter death. 


© 
i 2a.né 


pats Ld 
ificate be executed withi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


3 
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TO ATTENDING nyse ce] 


ician, 


hysi 


ing Pp 


The bottom copy may be retained by the hospital or attend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2620 CERTIFICATE OF DEATH 


02607 


Reg. Dist. oe ae 


1. PLACE OF 2 


Zs 
COUNTY Leg MARYLAND 


USUAL RESIDE ICE (HOME) OF 4 
STATE fe a *__ COUNTY 


CITY 
OR 
TOWN 


LENGTH OF STAY 


(if outside corpgsate limits, write RURAL 
fin this place) 


ond give 


CITY (If outsidé coi iq limits, writa RURAL ond give neargst town} 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


DECEASED 
(Type or Print) 


Last) 


QCtte. 


ADDRESS : y, é 3 ae 
Ih) (Dey) (Year) 


by the funeral director, the third copy of this 


| 8. DAT 


in 


BIRTH 


ie DEATH Ya ed wot 
9. AGE lest birthday 7|_ iF Pies Bo ‘AR__|IF UNDER 24 HRS, 


Months | Deys | Deys Hours | Min, 
Lew 


We, USUAL OCCUPATION (Give kind of work 
done during most of yotking lite, even if 


10b. KIND OF Veg 
telired) 


ee 


ALLEL G 


13. FATHER’S N; 


pletely filled 


Wow ca| 


pe ot (Stale or 
14, MOTHER'S MAIDEN NAME FD 


foreign country) ae i crac or Dp 


Witaetan. OI 


15, WAS DECEAS 
{Yes, no, or unk.) | 
od 


EVER INU, 5. ARMED FORCES? 
UW Yes, give war or dates of servica} 
Ss 


16. SOCIAL SECURITY NO, 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fa) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


18. MEDICAL CERTIFICATION 


v. “INE ADDRESS Vets Dag a. 


TERVAL?BET WEE! 
ONSET AND DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] no [] 


2lb. PLACE (Home, 1» fectory, 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ne. “WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d, TIME OF INJURY (Month) (Day} {(Yaer) (Hour} 


M 
22. | hereby “ATi a I attended the deceased from. 


le. 
While 
at work 


INJURY OCCURRED 
Not while 
at work 


sve 19.26 eae tO) 
i ee 45 


24, HOW DID INJURY OCCUR? 


f° igs 19.2. ... that | last saw the deceased 


.M, from the causes arid on the date stated above. 
bk Bo, pens city, town, stete) DATE SIGNED 
? 


23. tas aaa 


certificate has been executed by the attending physician and com; i 
death certificate assembly should be detached for use as a burial transit permit. 


pi YZ RY York: 


, town, pr V4, | Stati 


eae MeN/U/4, | 3 


ee; 
REC'D BY REGISTRAR REG vale dards 


alive on., 
Me or eee NANELOF ¢ ai Be pills 
a2-f07/7: ‘2 


VS AISC 1-55 10M 


L DATELA ME, UT Ay 


AY Paster L ey eiecan 28. 


cecLersdto Bk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2621 CERTIFICATE OF DEATH sida a 26 Os 


2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmission) 
MARYLAND 0. STATE a b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 i 
9 yrs Balto JY ET 


on 
/d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, I$ RESIDENCE 
OR INSTITUTION ON _A FARM?, 


Mercy Ville 1523 WePratt St ves (] No 


3. NAME OF First idl 4. DATE 
DECEASED ve Middle Lost ‘Month 


Bay 
iiypetoriponh) Sarah A. Murphy DEATH Mar. 26 19 56 


5. SEX 6 COLOR ORRACE [7. waRRIED [] NEVER MARRIED f} ]® DATE OF BIRTH 9. AGE (ln yeors JIEUNDER 1 YEARIIF UNDER 24 HRS. 
Jost birthdoy’ Mi 
: , wipowed [] oworceo | Jan. 28,1877 %Q yn. pease a 


\" USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Year 


uted within 24 hours after death: 


during most of working life, even if retired) 


on Balto tid UsSets 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patr Murphy Margaret 


7% WAS. peeeeeee pica! u. s. Be ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pestle rou pasoar oF anise rica ra . 
} Miss Patricia Murphy,1523 W.Pratt St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 4 ; INTERVAL BETWEEN 
PART 1, DEATH Wa‘ a ‘ the F - 
Om And cha ve cn Latte a seu lar P52 
) DUE TO 
Conditions, if any, which r 
gove rite to immediote 


couse (0), stoting the ynder- ( DUE TO 
lying couse lost. rc) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)|19. WAS AUTOPSY 


PERFORMED? 
ves [] NO cm 


bey 


Then please remove carbon popers. 


quires that the death certificate be exec: 
the registror prior to burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


> 


MEDICAL CERTIFICATION, 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, (Ci (County) (Stote) 
Hour 0. 91, While Not while foctory, street, office bldg., etc.) H 
p.m. 19 Jot work [] ot work (CJ 


21. | certify that | attended the deceased fr; ee AY.____, to, £4 26, \9-2%.,that | last saw the deceased 
ative on___ FLAS, WAFL, and What death occurred at-2é324M, from the causes and on the date stated above: 


ie LL” or town, stote) DATE SIGNED 
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attending physicion. 


~ 


PHYSICIAN'S 
NAME (Type) 


ic. NAME OF CEMETERY OR CREMATORY ‘Td, LOCATION (City, town, of county) (Stote) 
jew Cathedral Cemetery Balto id 


2da. REC'D BY REGISTRAR | 24b. REG} gal as a 


Madeks Lr, 


page 3 shauld be detached for use os the buriol-tronsit permit. 


may be retoined by the hosp’ 


TO HOSPITAL OR ATTENDING 2HYSICIAN: The low re 
TO FUNERAL DIRECTOR: After 


Page 4 shauld be 
cremation, 


If ony delay is necessary, please exe 


e 


je Funeral director. 


ge 5 may be retained far your 
File poges 1 ond 2 with the registrar prior to buri 


in 24 hours ofter deo; 


“pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 


: This certificate should be executed 
Examiner's Office along with form PM3. Pa: 


rord 


g 
3 
e 
2 
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cute the certificate, wri 
forwarded ta the Chief M 
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TO DEPUTY MEDICAL Ex. 


‘VS. AISME(5} 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02609 
26 29MEDICAL EXAMINER'S CERTIFICATE OF DEATH agua 2 


a5 ne 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. 0. STATE b, COUNTY 
Baltimore MARYLAND ‘and 


b. CITY OR TOWN tif outside corporote limin, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
ond give neares! town) 


52. Catonev g 5 Baltimore 3Val v 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet Eger d. STREET ADDRESS e. CRS a 


‘it Spring Grove State Hospital 7 N. Calhoun Street ves NO 
D Fire Middle lost 4 shed Month Doy Yeor 
‘Type or print Caroline NMI Myers Dam = March 17 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED f]8. DATE OF BIRTH wr IFUNDER TYEAR] IF UNDER 24 HRS, 
- He Min. 
Femcle ITE \wiooweo tT] —_—vivorceo unknown ’ Ca aa 
12, CITIZEN OF WHAT COUNTRY? 


Yusic teacher ‘ Maryland , U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles F, Myers Augusta W. Perchan 


15. WAS DECEASED EYER IN U. S. ARMED ital 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeu 90, oF unknown) TH yes, give wor or dates of 


No wt MONE Records: Spring Grove State Hospital 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
By IMMEDIATE CAUSE (0) Cardiaé failure 
yy DUE TO 


Conditions, if ony, which e Hypertenskve cardiovascular disease 


gave rise 10 immediole cove 
{0}, stoting the underlying( DUE TO 
couse lost. a rere. {e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|t9. Mapoicer. 
Epilepsy vs] now 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port t! of ilem 1B.) 
PRIMARY C] or CONTRIBUTING C] 
CAUSE OF DEATH. 


a 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 4 20f. {City or town} {County} (Stote) 
Hour 9, m, While Not white factory, street, office bldg., aly 
p.m. 19 ‘ot work ["] at work [J 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remgins described abave, held an Autapsy ‘a Inspection (4, Inquiry 7). and find that 
death resulted from: Notural causes [Y Accident [J], Suicide [1], Hamicide [[], Undetermined cause [(]. 


Z 


ACTUAL J 
SIGNATUI 2. Mp, CHIEF MEDICAL EXAMINER [7] 


Z ASSISTANT MEDICAL EXAMINER [_] Awa 
NAME (Type) 4 DEPUTY MEDICAL EXAMINER 
‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 7 22d. LOCATION (City, town, or county} (State) 
REMOVAL dSpecify} 
ra g A/ ie, PR 


na [YER Ps, RTURE 
EEE 


DATE SIGNED 


= 


after death. 


# 


be _), hou 


e 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\ 
INSTRUCTIONS »= 
L: The law requires that the death certi 


TO ATTENDING PHYSICIAN OR HOSPITA’ 


The bottom copy may be retained by the hospital or attending physician. 


illed in by the funeral director, the third copy of this 


as a burial transit permit, 


death certificate assembly should be detached for use 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


—~ 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)2610 
2623 CERTIFICATE OF DEATH 4d 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND stat Marylande couny Anne Arundel 
CITY = [if owtsic -orporele limils, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end giva naarest town) 
OR and giva_naarest town) in this opie OR 
Town Fort Howard 290" Days Town Severn 
HOSPITAL OR Shes (If rurel give locetion} 
INSTITUTION : 2 A Ss _ / 
Set abReveterans Administration Hospital Route #2 Box 128-A v 
3. NAME OF (First) (Middle) {last) 4. — (Month) {Day} (Yaar) 
DECEASED e 
fypecrtin) §— CHARLES MYERS DEATH March 1 4» 56 
5. SEX 6. cores OR A poe arate eh, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER + YEAR [IF UNDER 24 HRS. 
cA WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Male | White (sei) Married | February 2, 1882 7h fal cabal ae SP 


10a. USUAL OCCUPATION {Give Hae ‘of work 10b, ee oF Ue Ti, BIRTHPLACE (State or foreign country} 12. aC WHAT 
done during most of working life, even if oO asa, te] 
wired) SOldier- Retired | U. S. ‘Army Louisville, Kentucky USA. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 3 
Frank Myers Alice Devine 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
10, 1 ik. foseagive wer or detes of service) . . 
ee | wir pit t—-Hone =~ Plin.Rec. Vet, Adm.Hospital, Ft. Howard,Md, 
= Essa === ===9, MEDICAL CERTIFICATION va INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SSX immeoiate cause A) W HEMTPLEGTA |_ UNKNOWN 
ANTECEDENT CAUSE(s) DUE TO ¢ 
Diseases oR conommons, 1 ay,  GHNERALIZED ARTERTOSCLEROSIS UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, OVE TO 
1 aa 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No &] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) 


M, 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, | 21e, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


Zia, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 


While Not while 
at work at work Oo | 


ADDRESS (Stresi, city, town, stete} DATE SIGNED 
vise. VAH, FORT HOWARD, MARYLAND 3/2/56 

23. BURIAL, CREMATION, CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 

REMOVAL (SPEGFY) 5, y ley 4 4 i , 
Removal AY, Y ee) Arlington National Cemetery Fort Myer, Virginia 
24, RE OD BY REGISTRAR REGISTRAR'S SIGNATURE 2 25. _FUNERA O18 CTOR’ Sy SIGNATURE 

J | j , PETE 

y . a 

oat/earet! 1/90 AUtipanl A. Kar be, Hfifeciz bi lors _| 


m.. By Singleton, Furéral, fome,/Glen Burnie, Maryland 


= 


bong 


MARGIN RESERVED FOR BINDING 


@ & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp! 


VS. A15 


(ss 


Ne 
Tre 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0261 : 
9516 CERTIFICATE OF DEATH _ieg.pist.No...... 


ct age 


10b. Kinp oF BUSINESS OR | 'E (State or foreign country) | 12, CITIZEN OF WHAT 


done during most_of working fife, even if retired) | InpusTRY cae 
/ ewife pt Cheples Coun, Fang lend 
13. FATHER’S NAME } | 14. MOTHER'S MAIDEN NAME 


CountRY? FAG 


avi aee 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secuzity No. 7. INFORMANT AND ADDRESS 
(Yes, nn, or unknown) | (If yes, give or dates of | 
' Me jservice) wE eo §, wn [eb 
18. MEDICAL CERTIFICATION 
INTERVAL BerweEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


& 

a s 
FS 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 

COUNTY a STATE / COUNTY 4h 7 

: e MARYLAND aA. MN 
= CITY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (if outaide corporate limits, write RURAL and give nearest town) 
3 He OR give nearest town) /, (in thi Dace OR. { r 
cat = TOWN ~ 1S. TOWN At wide Lf 3. 2 

s HOSPITAL OR STREET (if rural, give location) 

8 INSTITUTION OR = ADDRESS oM 

= (OD street aDpRess 300 Sellers Lom, Roat 
2 3. NAME OF First) @fiddley (ast) 4, DATE __(Month) ay) (Wear) 
s DECEASED ¢ or 2 
E (Type or Print) VN. 1¥ 19.9 
E B ws = ye OR RACE | 7 SINGIE, MARIIED.— 9. AGE last birthday | If undar T year Aitunder 24 hm. 
= nemale loved (Specify) BE nm. MO | 2" NE bey 
% Toa, USUAL OCCUPATION (Give kind of work 

& 
3 

B 

eo 

a 

oe 

Pp 


} 
i 


write the causes of death clearly and legibly. 


L 
While at Not While 


= ile (Month) (Day) (Year) (Hour) | 
m, | Work O At work () 


NJURY OCCURRED | HOW DiD INJURY OCCUR? 
INJURY. _ 


22. I hereby certify that I attended the deceased frome/@A...3.......... 19%Q.., to AM@AGKAE..., 196. that I last saw the deceased 


alive on. 798464 1%...., 1907. and that death occurred at... a4. 
SIGNATURE (Degree or title) ADD 


@. Fi) 


3. BURIAL, CREMATION | TE THEREOF 


Le9 ) 
H ~** Immediate cause eu AE M1Q, = — ~ _YBGYS.. 
BB * A 
Antecedent cause(s) h Ee ye BL, 
7 Hee er cmitierieny, 0) Werew Cho. = [NG Moni ‘ i 
a giving rise to the ahnve cause 
“4 atating the underlying cause last 
a te te Pea Tis 32Wwhks 
a | Ti) OTHER SIGNIFICANT CONDITIONS 
ry Conditions contributing to the death but not oars 
: related th the disease or condition causing death. 
| “1s DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
<” = z YeO Noo 
& | “i AccIDENT Gpecity) PLACE (Home, farm, factory, street, = (iTY OR TOWN) (COUNTY) GTATE) 
F) SUICIDE OF office bldg,, ete.) ea! —— 
a HOMICIDE ~~ INJURY 
a 
re 
a 
8 
= 


F.....m., from the causes and on the date stated above. 
DATE SIGNED 


VERY OR CREMATORY 
Mt. Calvadr 


REMOVAL fSeecily) 
Dur) a. 
DATE REC'D BY LOCAL 


BEZO 5% 


fa. FUNERAL DIRECTOR 5 
Charles R. Law 802-04 Madison Ave. 


a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 CERTIFICATE OF DEATH = 


V374y) 


ond 


ee WAS. geod LO Se U, Se yee bead 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
AS oe : 
Olt. eee yl ee Henry Mason Joppa, Harford Go., Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0] 


pe ey DUE TO 


INTERVAL BETWEEN 
ONSET A DEATH 


MevYwmohs2 


Mf 


Canditions, if any, which o) 


gove cise ta immediote 


_ ee Dist, No. 
S 8% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
ee 2 ey 9. STA b. COUNTY 
* 53 Baltimore MARYLAND Marylend Balto, » 
= oe \ = B. CITY OR TOWN (If ouside corporate limils, wite |e. LENGTH OF STAYIN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
hat 2h ee RURAL ond give nearest town} 
ov 52 —< Bradshaw 40 yrs., Bradshaw : 
5 238 d. NAME ae HOSPITAL {If not in hospital, give stree! oddrest) d. STREET ADDRESS . 15 RESIDENCE 
i} = _ ‘OR INSTITUTION ON A FARM? 
: es ves [} no 
5 
Bsa 3. NAME OF Fins Middle towt 4. DATE Month Doy Year 
x Br ‘ : : 
Re tire orp) AA, Ey any He. Masowu vam March Sf  9S6 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED LACNEVER MARRIED [] | 8. DATE OF GIRTH 9. AGE fn years IF UNDER 1 YEAR]IF UNDER 24 HRS, 
5 Jos) iethday| mi 
© yy ¢ wipowen (J pivorceo] | May,S, 1878 78 yr. ¥ 
FY = T0o. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE [State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mat working life, even if retired) 
fis / aberer Ferm Herford Co., Meryland U.S.Ac 
638 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 
ae Scott Nason Unknown 
7* 
‘a 
aE 
oe 
£8 
gg 
be 
2 
ry 
z 
e 
oa 


7 DUE To 
cause (a), stating the under iG } : 
lying couse last, (a are bre 4emorrbhase 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
: yes] NOE} 


: The law requires that the death certificote be exec; 


attending physician. 
is certificate has been si 


200. ACCIDENT Re eens oO 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port IN af item 18.) 
‘OR CONTRIBUTING OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, or removal, and in any-event within 72 hours ofter deoth. 


2 
& 
a 
2 
4 
= Aa 
<sZe 
g 8 20c. TIME OF INJURY Month, ss Year [20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fey Hour a.m. While __ Not tin factory set, afc Bid, etc) | 
EY 4 ern reticle wer 
g Fes 21. 1 certify that | attended the deceased ces ee cs WES to, afters .-/¢., 195&.,that | last saw the deceased 
y . 
3S a 3 alive on... Mares FJ, 122, and that death accurred at_4 -M, from the causes and an the date stated abave. 
E=Os [ADDRESS (Street, city oF town, stte) DATE SIGNED 
<B5° 
evugo / wane nnnn=n, ‘|. <=, 
S252 
pst 5 I: 
Z328 Mineieg _ William A. Tyso’ 
he ae: a ee ae 
5 s3° 7. BURIAL mae ‘@b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) % al 
2. é 
; ge Ey atts 14,195 Asbur Lorele ait. - 
- - da, REC'D BY REGISTRAR i y 
ANS (4 yy 
Byes A hd a (a Tha XTJE LZ TPLOPI I, 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 6 1 2 
2 CERTIFICATE OF DEATH aE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Saree) 
STATE b. COUNTY 


1. PLACE OF DEATH 
. COU 


Re A. on MARYLANO 


y) vam OF v7, iN Ib ae ec. CITY OR TOWN es aim iccrperare | corporate on Se write RURAL and give neares! town) 
i é vA 


d. NAME OF HOSPITAL (If nat in haspital, give street IG ss d. STREET pores e. ae 


M“Sbpibe (rove Haspita S415 Bit fiss gat AUB YE NO 


3. First = ddl fost 4. DATE Ye 
og it liddle st Month Ooy ‘ear 


Mypeoreim CHARLES DEATH hes o? LewA 


5. SEX 6. COLOR OR RACE |?. MARRIED] NEVER a Aah OF an AGF ln year [IEUNDER YEAH F UNGER 2 wits 
Piped Do; Mi 
winowen [] DIVORCED Oo 5723-1859 Cs 4 (ioe al ee? in, 


10a. USUAL OCCUPATION, ‘Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of wr PyLe. retired) 
(age ES .o (HL 


Al 
Y a = y 14. MOTHER'S MAIDEN NAME 


LoViSE Wwotfe 


15. WAS. ae encase INU. S. ARMED FORCES? 1 ITY 7. INFORMANT - 
» [1g was pecess in ie ED FORCES? [16. ope NO. ee ye. ht sy C179 ha 
} Sh Seed, pail MoS 6-26 there fo. 


18. CAUSE OF DEATH te only one cause per line for Lita (b), and (c)-] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: pe ata 
IMMEDIATE CAUSE (o] 


thin 24 haurs after death: Page 4 
ely filled in by the funeral director, 


© 


\ 


ficate be execut: 
Pam 


ransit permit. Then please remove carban papers. Pages 1 ond 2 should be filed with 


; | 
Canditions, if any, which ¢ j ce@vufak L sease 
gave rise to immediate ~ } 
cause (a), stating the under- : i 
lying cause last. =<) see 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR (6 i. Res fel aid 

CONTRIBUTING TO DEATH | 
phevi (eal Lower Ivine ves] No 


200. ACCIDENT WAS, UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury“in Part | or Part II af item 16.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, farm, | 20F. (City or town) (County) (State) 
Hour a. 1, White Not while factory, street, office bldg., ete. st 
p.m. 19 lat work [J at work [] 
> 


attending physicion. 
3 certificate has been signed by the attending physician and can 


'SICIAN: The low requires that the death certi 


MEDICAL CERTIFICATION 


(id 
7 


TO FUNERAL DIRECTOR: After 
, cremation, or remaval, and in ony event within 72 hours-ofter death. 


21. | certify that I attended the deceased from... 2 b=, 19.57 G, tea ee % =~, 19:5 Ghat | last sow the deceased 
alive on hee. oe 2 SG, and that death occurred at /.s_0C/-M, from the causes and an the date stated abave. 
4 ADDRESS (Street, city ar town, state) DATE SIGNED 


titin eal S, Valivcrel sae  poricig, Caer? ro) Cokeword ke, bel 


ar D S EDWARDS mp. Shing Grove Hosp, 2.7% ee 


‘2b. CATE THEREOF aoe by ier OR CREMATORY Tad. wey (City, tawn, ar county) (Sjate) 
val ies 7 Vb /Scaldezo2, pe = a Cpl. . 
ee ge 


page 3 should be detached far use os the buri 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 
the reglstror prior ta burial, 


mn 24a. REC'D BY REGISTRAR =| 24b. REGIS’ 
aklad MEN D OT 1OhG 2. eHaeng 


Ba 
gS 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0261 3 
+ 2626 CERTIFICATE OF DEATH 


es; OF Reg. Dist. No. 
8 £3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é to 9 MARYLAND , STATE b. COUNTY 
Be Baltimore Maryland Balto, City 
ag. b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) x 
g 33 RURAL ond give neorest town) 
2. 2 atonsville 28yrs.imth ea Baltimore Cit: / 
5 3 e 
i i et d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ; , |e. IS RESIDENCE 
3 Ss , ,OR INSTITUTION =v ¥ ON A FARM? 
g 3y ; arrett. Avenue ves] NO 
me 
ca) 3. NAME OF First Middl lost 4. DATE M x 
oy a DECEASED a 2 a OF fae , “2 
es (Fype or print) George F. Osterman a March 1 6 
8 5. SEX 6, COLOR OR RACE ]7. B. PATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
*3 = é OR O MARRIED [_] NEVER MARRIED (J VE 2 3 Ty LI Fost (in yer sets os 
z male white WIDOWEOX] DIVORCED BX) yes, 
= 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most af working life, even if retired) 
chauffe = Maryland U.S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/ A O6Termar o 
Ad Am 4 Ar barA Bohl 


wu waknotin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SepuRiy NO. ]17. INFORMANT Address 
(Yes, no, mn) (Eyes, give wor or dates of service) wo W 
AL OWL) MEOW R ords 0 rin e ate Hospits 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Then please remave corbon popers. 


PART | DEATH MEDIATE CAUSE (o} Arterioscleotic heart disease years 
a , DUE TO 
tt 
Conditions. ony, which ‘ Generalized arteriosclerosis 


Gove rise to immediate 


cause (0), stating the under. ( PUETO 


lying cause lost. {ed 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. pane eg 
Pulmonary emphysema vs K] Not) 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 18.) 
OR CONTRIBUTING T1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) | 
pm. 19 fot work [] ot work (] H 


21.1 certify thot | attended the deceased fram.__.__M2ren_ -Mareh 15, 19.56. ,that | last saw the deceased! 


alive an. OM, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGNED 


mo, _SPRING GROVE. STATE HOSPITAL 3-16-56 
PHYSICIAN'S Catonsville 28, Maryland 
NAME (Type) ne pms 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) 
Bvyvake 3-12-19 Ihowdlow Park Basfimor= 


attending physicion. 
1s Certificate has been signed by the attending physicion ond com 


TYSICIAN: The law requires that the death certificate be execu! 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


the registror prior to burial, cremotian, or remaval, ond in ony event within 72 hours after death. 


page 3 should be detached for use os the buricl-tronsil permit. 


TO HOSPITAL OR ATTENDING 
moy be retained by the hospi 
TO FUNERAL DIRECTOR: After 


MY Eee aE an NONURE 5 ADORESS 2 2 afeco ary GISTRAR | 24b. ae ‘SIGNATURE 
e fe, f p 
weaned? Varn 7 Ab 5S 2° rk ft aad b F6 Parry, 
r a 7 


. Thess” 


pnd 


N THREE (3) DAYS AFTE- 


USE A BALL POINT PEN. 


Cia 


lease write the causes of death clearly and leg 


THIS IS A PERMANENT RECORD. 
Physicians: 


ERMANENT BLACK OR BLUE-BLACK IN! 


Every item of information b® carefully supplied. 
HIS CERTIFICATE MUST BE WITH THE BUREAU OF VITAL RECORDS WITHI 


PLEASE TYPE, OR ¥1' 


v2614 


MARY, AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€ 2627 GeRTIFICATE OF DEATH Reg. Dist. No. YB... 


1. NAME OF DECEASED 2. DATE 
(Odo egg Mrs. Anna E. Payson peatn Mar 10, 1956 


3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. if institution: residence 
. Baltimore City, Maryland A. STATE 8B. COUNTY before admission) 


B. FULL NAME OF (if not in hospital 3 or Maryland 

HOSPITAL OR ation) ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION - E township) 
Z 6129 Marglen Avenue Baltimore / age 

Yrs. || D. STREET ADDRESS (If rural, give location) 
“ e Mos. 
c. Length of stay in Baltimore Days venue _#6 ee 
5. SEX 6.COLOR or RACE| 7. SINGLE. MARRIED. 8, DATE OF BIRTH tT Yoar | WT Under 24 Hours 
WIDOWED, DIVORCED (Specify) Hours} Min. 

female white married Oct. 2, 1896 

10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life,even If retired) INDUSTRY WHAT COUNTRY? 

Housewife Baltimore, Maryland USA 


14. MOTHER’S MAIDEN NAME 


Magdalene Beelat 


17. INFORMANT ADDRESS 
Mr. William Payson, 432]. Berger Avenue 


nA INTERVAL BETWEEN 
te: /7TdO% ! CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


13, FATHER’S NAME 


Joseph Strunge 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yos, no or unknown)| (If yes, give war or dates of service) 


16, SOCIAL. 
SECURITY NO. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAST. 


W 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


M.OCERTIFICATION 


OF INJURY 


IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? id 
CAUSE OF DEATH. ENTER_ IN WAS PERFORMED 

P, vad 
BART ME CASmetf quay) (ready (houry | erermuurrwccurren aT irwerntererescurere= 


m. 


WHILE AT “SWOT WHILE Oo 
WORK AT WORK 


22. I certify that (I) (this hospital) attended the deceased from... 
Red 41.0 ot SS (:) that (I) (we) last saw the deceased alive o 


and that death occurred ai 3.2.m., from the causes and on the date stated above. 
23a. SIGNATURE 235. ADDRESS 


sata “fP eie7 = M.D. 
MED. DIRECTOR [1] STAFF PHYS [1 


y 248. DATE 24c. NAME oF CEMETERY OR CREMATORY] 24D. LOCATION (City, town, or county) 
TION, REMOVAL (Srecify) * 
Burial Mar. 14, 1956 Moreland Memorial Park Baltimore, Maryland 


Pais ANE ras Ueki ff 25. FUNERAL DIRECTOR ADDRESS 
K “ Korte ap hh os - Agpyeonard J. Ruck, 5305 Harford Road #14 


ATTENDING PHYS. 
24a. BURIAL, CREMA-| 


a 


* 


VS. Alb — 10-53 


@ =) 


MARGIN RESERVED F' 


MARGIN RESERVED FOR 


dy. The 


3 


NG 


NG 


rmation should be carefully supplied. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03760) 
¢ 2628 CERTIFICATE OF DEATH Rep. Diese O...). 


1, NAME_OF DECEASED Th. i 2. DATE ; 
UT Spero eases) Dora Peterson oor Maren 11,1956 


3. PLACE OF DEATH A 4, USUAL RESIDENCE (Where deceased lived. If institution : residence 
a. Baltimore Gity, Meruiand Ra at ae 3 more \*- A, STATE B. COUNTY before admission) } 
4 B. FULL NAME OF _ (if not in hospital or institution, give street address or|| Matyry lend Re lt imore 
HOSPITAL OR location "c CITY OR TOWN (if outside curporate limits, write RURAI. and 
INSTITUTION J al 
3 1249 imrose Ge Baltimore Md. _ 
2 Yrs. |] vp. STREET ADDRESS {If rural, geve toration) i 
“Be Mos. 
@ ||_c. Length of stay in Baltimore Life Dae L249 Primros E- 
ws || 5. SEX 6.COLOR on RACE| 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE (Jn yea: cai | H Under 24 Bours 
: WIDOWED, DIVORCED (Specify) last birthday } Months Days |Hours} Min. 
> _¥. Ww Widowed May 27,1889 6 i | 
"Gg || 10a. USUAL OCCUPATION Givokindof) 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CIIZEN OF 
@ || work done during niost of working lifo, even if retired) INDUSTRY, WHAT COUNTRY? , 
2 5 P i Mw 
3) Housewife faitimore Md. »: 
§ || 13. FATHER’S NAME 14, MOTHER S MAIDEN NAME 
3 4 5 
a Adam Schritt Agnes Schmitel 
su |) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 't7.INFORMANT  ——————S™~CACODRSS 
© jl (Yes, 7 unkuown) (If yes, give war or dates of service) SECURITY NO. 
ako ; bie) mlizabeth Rappold1249Primrose Ave. 


Every item 


Physicians: please write the eau: 


PLEASE WRITE PLAINITH UNFADING INK. 


jally int. 


is especial 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


Kies 
DISEASE or CONDITION DIRECTLY 
LEADING TO DEAT. 
(This docs not mean the mode of Naish @. Bs, 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.} 


ANTECEDENT CAUSES 


ra DISEASES OR CONDITIONS. IF ANY, GIVING 
_ RISE TO THE ABOVE CAUSE (A) STATING THE 
FF | UNDERLYING CONDITION tasr, 
Ul J2LBA Kies re 
iL (oo ee ————— 
iad u 
iS OTHER SIGNIFICANT CONDITIONS CON. 
ii TRIBUTING TO THE DEATH, BUT NOT RELATED 
U TO THE DISEASE OR CONDITION CAUSING IT. oa a+. om ais 
“sy re DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
« ee ’ ain a F no L] 
CLS ePeriMe (Mtonth) (Day) (Year) (Hour) ~] 2 te INJURY OCCURRED | 21r, HOW DIDENTURY "OCCUR? — 
WHILE AT! NOT WHILE! 
m. WORK AT WORK 
22.1 hereby certify that I attended the deceased from. ee 195%, to AA =s, 19* that I last saw the 


deceased alive on fete 195_¥ and that death oceurred at. S4.2980m., from the causes and on the date stated above, 
23a, SIGNATURE 238. ADDRESS 23c. DATE 


.p. gree 
Zac, NAME oF GEMETERY OR CREMATORY| 24D. LOCATION (Oily, town, or county) (Stnte) 


TION, REMOVAL (Specify) 


correct age 


Holy Redeemer Cen. Baltimore Md. 
25. FUNERAL DIRECTOR ADDRESS 


pabroweki 2818 F.Beltimore St. 


Buriel 
DATE RECEIVED BY 
LOCAL REGISTRAR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2629 CERTIFICATE OF DEATH neg. an WOLD 


+ Be 
ce 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edimision) 
= 22 . _ Baltimore MARYLAND || ° Md. coun’ Baltimore 
Evfs £ b. CITY OR TOWN (IF ounide coxporot fini, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 / ond give nearest town! 

of S>~ | Reisterstown 83 yrs Reisterstown 
2 33 d. NAME OF HOSPITAL (If not in hospital, give street address) <d. STREET ADDRESS ©. 1S RESIDENCE 
S £5 OR INSTITUTION ON A FARM? 

2 el 639 Main 639 Main yes [] no 
= 8 3 NAME OF Fiest Middle lost 4. DATE Month Day Year 
& 375 {Type or print) Hannah May Preffer ban March 15 16 

Se 

2 =o 5. SEX 6, COLOR OR RACE | 7. marRiED [] NEVER MARRIED [] | 8. DATE OF BiRTH 9. = (In eee WF UNDER 24 HRS. 
5G. | Benare [atte me, orowg [amen 26,2072 |’ SAQN [RR Som 
it ee VOa, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g get , during most of working life, even if retired) 

gov ae / Housewife Reisterstown,Md. U.S. 

g O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed cane 5 
2 8s) William A.Russell Abbie Ann Martin 
& $ 8 3 +e _/}'8, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 6 ~ fe, no, of _unknown| yer, give wot or service| 

8 ofs No None K.Russell Pfeffer, Reisterstown,Md. 
- Ep 2! 0G ee eae eS 
= aed = 

g ese 18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond (c).] INTERVAL BETWEEN. 
o fas PART 1. DEATH WAS CAUSED BY: C o) 4 ONSAD ALOE 
2 g St hye IMMEDIATE CAUSE (0) oronar ceiusion 
= ates THE . DUE TO 

oO e 
é 33 > Conditions, if ony, which » _“ypertensive Rheumatic Arteriosclerotic 

$ Es gove rise to im 6 
3 Bee cause (0), stating the under. ¢ DUE TO -V Disease 

Seex 2 tying couse lost. {e). 

© 6 oe pode! hss Bois 

3 8 6 . Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}| 19. WAS AUTOPSY 
SEBES Q ee PERFORMED? 
2 3 is 

wages z none yes [J] No 
ar 36 = Be ACCIDENT WAS UNDERLYING [)___]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Wof item 18.) 
ZIGe. S 
< g £ £5 @ | (UF EITHER, NOTIFY MERIAL EXAMINER) none 
25 oss 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {Count {State) 
kd 83 2 four “oie a & foct office bidg., etc.) | ' 

ur Oh Whi t whi re + ete, 
:@ & § = pam, LONE 19 [otwork 7 onde Wo! ; none 
g S33 21. | certify that | attended the deceased from._. “ , 19..._.,that | last saw the deceased 
a <2 ~- a . 
$ 3 << 5 alive on. 2-22-56 |, oe , ond that death accurred oti 13 30k, fram the causes and on the date stated above. 
E 2 8 3 6 p oe é ADDRESS (Street, city or town, state) s DATE SIGNED 
do is ACTUAL = C fi 2 2 
o ‘ 
x pEss SIGNA\ é L 0. 2 med , 
Ofarva j 
26°5 
£322 NAME (ty) D, D. Caples, M, D. 5 ine + 
& £3 ps eg To. ay eur ‘Wb. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, of county) {State} 
~ - peci 

BsePs Beware” [Mar .19,1956|Luthern Reisterstown ,Md. 
2 2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU ~ 

VS ats J.F.Eline & Sons,Reisterstown,Md. Be: Sma eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 
2630 CERTIFICATE OF DEATH in he BLb 


aa 


1, PLACE OF DEATH 
©. COU! > 


( ii Se adh feet tS MARYLAND 
x 2 Sad b. CITY OR TOWN [If oulside corporole limits, write jc. LENGTH OF STAY IN tb 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


CR eey, g b. COUNTY 
Marty Cough 
c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


7 OR 
% 88 
fi 

a) = 
= 3 RAL 7 st town 
£ is 2 dlp Oe el, \Ylap. 97 | Badte pee 3vo/-¥ 
+ =3 ft 2% 
2 = a4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE a 
oO ac OR INSTITUTION aD ON A FARM? = 
¢ 55 g role {eae yes [] No EY 
3 ce 

bird 3. NAME OF First Middl Lost 4, DATE Ye 
Sag DECEASED sie oe d ! oe Month Doy ida 
& 2; (Type or print) MARY PHERSON OEATH Dizech, 19.5 

> $. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [;} 18. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=, Pie ae on lost bitthdoy) 

, Facecele wiooweo ] —«ooivorceo [] (2-06 FSAI vn. 

¥ 


10a. USUAL OCCUPATION {Give kind of work do: 


a U > ne! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 t during most! of working tife, ‘even if relired) , 

4 aes ~ Mage 17 nik 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ya 


Pang ace Patt 


1S, WAS DECEASEDEVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address hog 
fas. NO. OF unknown) (Ht yen, give wor or dates of service} ; 4 7 
co) ey a cariy herueges DULL Tid 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-} ratte ys hel cla 
2 : e. 
ey DEAT AMEDIATE CAUSE (0 Cardia failure: Cor Pulmonale 


Then please remove corbon papers. 
(- | 


vi DUE TO 


Conditions, if ony, which o__Ericht's Disease, sclerotic, hypertensive 
gove rise 10 immediote 
cotse {0}, stoting the under: (| OVE TO 


lying couse lost. > > e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. ee wae 
Mal 
Pulmonary Tuberculosis ves] No[] 


The low requires thot the deoth certificote be execut 


attending physicion. 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EIVHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foclory, sHreet, office bldg., ete.) | 
p.m. 19 fot work [1] of work (J 1 


tertificote has been signed by the ottending physicion ond com 


a 
9g 
3 
= 
i 
& 
fr 
u 
z 
w 
oa 
2 
= 


* 


the registror priar to buriol. crematian, or removal, and in ony event within 72 hours, 


poge 3 should be detoched for use as the burial-transit permit. 


z 

eA 

2 

a 

Fa 

= 

3 = 

2¢ 3 21.4 aie | attended the deceased fram... [dat apeess? WAG to. 2ilsaata et, ., 19:5G.,that | last saw the deceased 

7] a alive on. //Cetae. = = WS .. and that death accurred at Zh LAM, fram the causes and an the date stated abave. 

E = 4 ADORESS (Street, a town, stote) DATE SIGNED 

<a ACTUAL of» ‘ 

Pet SIGNATU Ue < MD. Reteusand date Ly, deb, ae Ye Af Sle. 
Se 

#2 5 PHYSICIAN'S, 

e238 tw a ae ae ee 
ow 

Be Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

° REMOVAL {Spgti : 

Set [BEREAN erage Coens Wily 

= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 


-Sb Wasa z 


of f y 
Yay DB = itt | A end tlLiatarn § oATE 3 


) 


S 


item of information carefully. The eor: 


es of death clearly and legibly. 


~~ 


@ a 


VS. A165 8-51 


- 


BINDING 
ipply every 


ians: please write the caus: 


2 
wR 
w 
4 
GB 
Zz 
g 
a 
< 
fy 
z 
5 
m 
q 
z 
cj 
z 
a 
< 
a 
ey 
ica} 
I 
i-=j 
E 
ig 
n 
5 
Ei 


age is especia 


lly important. Phys: 


ro 


1¢: 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 926 17 
2632 CERTIFICATE OF DEATH 


Reg, Dist. No....sessese 


SS 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
COUNTY Ba Ltn ore SG. MARYLAND STATE aa COUNTY 


i . 
OR Sea als soerg ate mits: ee Der OF STAY |! Crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN R 


TOWN x — 


HOSPITAL OR) STREET ; /- (if rural, give location) 


» BREE ASDA Sy HF — 


3. NAME OF ree (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OHN. Pore : DEATH: ES Pers 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: A” AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HnS, 
D, 


yu p peye { | erect) ae ‘ MY) 24. 190. 508 we ae Days | Hours | Min, 


Ida. USUAL OCCUPATION (Give kind of } I0b. EOE: BUSINESS OR | II. BIRTHPLACE (State or ae country) : 12. CITIZEN OF WHAT 
D 


work Sobe era most of working life, i. ay ry IC x : VES 
13. FATHER’S EU ‘2 14. MOTHER’! IPZADEN NAME: 


RE Was Ee es pletely 9, SoctaL SEecunrry No, a iene Gote B' t Fe fea 
es, no, or unk,); es, e war or dates of 
Wo. [series 17-3 f-- 903 ofe al Ma Bato 19 
18. MEDICAL/CERTIFICATION Thikivan Beco 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONgET AND DEATII 
oY 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above caite 
stating underlying cause last 


TER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not J ¢f 
related to the disease or condition causing death. 


Yes NoDts 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, } (GITY OR TOWN) (COUNTY) (STATE) 
} 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


SUICIDE OF oftice bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While at Not while 
INJURY M. | work{] at work] 


22. I hereby certify that I attended the deceased from. is 
live on MARL. 6. 19,5. , and that death occurred at..4. ...m., from the causes and on the date stated above. 
ATU, Ole = C404 OR,TI DATE SIGNED 

Floehin,. M-KQ. 6409 N. qs 
DATE THEREDS c D 


AT Men ie P90 
DATE REC'D, Ap «ER |. FRDRERAL DIREC 
REG. , 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 26 1 g 
L/ e§2: CERTIFICATE OF DEATH Bae” 


I 16. SOCIAL SECURITY NO. [17 INFORMANT Address 
__ A (te3, no. or unknown) II y0s, give wor or dates oF service} 
A\ no none Mrs.P.H. Boyer 2005 Thayer Terrace (7) 


1B. CAUSE OF DEATH [Enter anly one caute per line for (0). (b1, ong. Ce] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


é puro Ga rdreveatules dizigar 


Canditians, if any, which (b) 


gove rise to immediote 
couse {0}, stoling the under (| OUETO 
lying cause lost. Ce 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
yes] No fg— 


200. ACCIDENT Ws ENT ey Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, {City oF town) (County) (Slate) 
Hour o,f. While Not while Oc. Street, office bidg., etc.) ! 
P.m. jot work [[] of work [] t 


INTERVAL BETWEEN. 
ONSET AND DEATH =~ 


= 1, PLACE OF DEATH 7 eeonie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ls ah a. 5 COUNTY 
ee B-altimore MARYLAND Ma. 4 Baltimore 
£ 7e x iN b. CITY OR TOWN (If autside corporate fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
g e ee RURAL ond give neorest town) 8 
oF se / |X Woodlawn Mos. Woodlawn 4 
< po d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: f @. 1S RESIDENCE 
° a ‘OR INSTITUTION ON A FARM? 
ee 005 Thayer Terrace 2005 Thayer Terrace ves] No 
4 2 
teh f First Middle Lost 4. DATE Month Day Yeor 
a : eceaseD OF 
a 85 (Type or print) Adele Potter DEATH March 9, 19 366 
co = 
= > 5. SEX 6 COLOR OR RACE |7. MarRIEDL] NEVER MARRIED [] | 8. DATE OF BIRTH Poy if UNDER 1 YEAR] IF UNDER 24 HRS. 
= itthdoy} De He in, 
eg | 3 Female White wioowent} —_ oworcen) WO—/9- JZ “YS vA ya. (ii Baa te 
2 ‘e 100. Heals OCCUPATION Hera kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g aon most of wor ogg ife, even if retired) 
2 /|_House-w =e 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
MY Mortimer Dorsey Sally B. Crapster 
2 
8 
g 
2 
a 
$ 
= 


rtificate hos been signed by the ottending physicion ond cam 


poge 3 should be detoched for use os the buriol-transit permit. 


PHYSICIAN: The low requires thot the deoth certificote be execut 
ottending physicion. 


& 


MEDICAL CERTIFICATION, 


the registror prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter death. 


2B 21. ! certify that | rr the deceased from. 7 Can W2£., to MUMBA T_. 192. that | lost saw the deceased 
8 ae alive an, LU ~~, 12.2.40__, and that death occurred att. of M, from the causes and on the date\stated above. 
- = e ~ An ADDRESS (Street, city of town, state) DATE SIGNED 
<a 

2a 
ET RE SO a a ee 
g 83 io. BURIAL, CHENATION. 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Slote) 
9-5 B MOY fect = 
SitG uria 5-12-1956 Cedar Nfs 
Fr F 


By 'UNERAY DIRECTOR'S SIGNATYRE ADDRESS 24a, REC'D BY REGISTRAR ‘Ub, ee 
wie (YD. oewart- SBP Give. eve _ be ne Wie divswrac #3 


MARYLAND ge sie OF HEALTH—BALTIMORE, 18 0261 ¥ 


Seg CERTIFICATE OF DEATH hes. pane 4 


onl 


Poge 4 


24 hours after deoth. 


thin 


st a - 

+ 34 K 1. poe dy Ree a. Lee hs (Where deceased lived. If institution: Residence before odmission} 
=o XQ a age Hae g MARYLAND || 7 Mary F b. COUNTY 

a B. CITY OR TOWN (If outside carporote limits, write [¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

58 RURAL ond give nearest town) 

23 Fort Da Baltimore Yes 

oo 2 d. NAME OF HOSPITAL a ot in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=_* OR INSTITUTION ON A FARM? 
as Ruxton Avenue ves ]_NO 
= 5 a NAME oF Lost 4. DATE Month Doy Yeor 
=3 \ecirich R ve PRA DEATH March 28 19 56 
58 


D 
5. SEX @ COLOR OR RACE |7. MARRIED Ei] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {in yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
lost ise Months] Days | Hours Min. 
Male Colored |weowm _ owvorceoO | June 2, 1890 / 


uled wi 


+s a + 
Pree: Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 e during most of working life, even if retired) 
eed / Chauffeur Private famil: West River, Maryland U.S.A 
3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 I Alec Pratt Winnie Peters 
5 


15. WAS DECEASEDEVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. 40, oF eyed {lt yes, give wor or dates of 
/ Yes * Ww_I Unk inical Records, Vet. Adm. Hosp.Ft.Howard,Md 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c}.] Ne NG bean 


Then please remave carban papers. 


PART I. DE. e)F 
RT PRATIMMEDIATE CAUSE (ol _ CONGESTIVE HEART PATLURE. LNKNOWN_ 
pee att DUETO =» CORONARY SCLEROSIS UNKNOWN 
Conditions, if any, which tb) 


gave cise to immediate 


case (0), stating the under: ( CUETO 


ronsit permil 


SICIAN: aiaieca requires thot the death certificate be exec 
MP tertificate hos been signed by the ottending physician on: 


TO HOSPITAL OR ATTENDING 


oe 
ES 
¢ 
£ 
<3 
3 
2 
rf 
‘S 
FS 
i) 
€ 
3 2 lying couse last. ©) 
8 2 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
fa tetan 2 SS ae PERFORMED? 
= 
£ z < YES, no[] 
ae0o G 4 
are & = [20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Port II of item 18.) 
= = & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sees & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
e585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote} 
= go 8 Hour. m. While Not while factory, street, affice bidg., etc.) ! 
a ) & = p.m. w jot work [-] at work ([] 1 
ee to 
$35 21. | certify thot feattended the deceosed from lovember.16., 1966... to March 28... 19 56. tempmocasamoccensed 
= 
a<es i d that death occurred at 12:00PM, from the causes and on the date stated above. 
63° ADDRESS (Street, city or town, stote) DATE SIGNED 
35 ° 4 
repos 
20 oe ACTUAL 
pes Hl SIGNATURI sip! 2. WA Ne Hemerd doo aoe to aao oe 3/29/56. 
fos 
SaBs PHYSICIAN'S ‘ e a n Z£ 
ess NAME (Type! NAH. FORT. HOWARD, MD... nn ees OO. 
8 2°37 ‘Za. BURIAL, CREMATION, | 22b. DATE vee ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> et REMOVAL (Specify) 3 = 
Egat 56 emorial Park Cemdtery Baltimore 2 
4 23. FUN} iRPAL DIR 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S apy 1 
VS AIS (4 S 
Yea bss! DATE 3 81 al 120K W/ATLOL LO dq 


(= 


MARGIN RESERVE 


r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10 - 53 


R BINDING 


aoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2640) 


»  } 
2634 CERTIFICATE OF DEATH “Reg. Dist. No. > 
i PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Beltinore MARYLAND STATE Mdlg COUNTY __ 2 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL wea “give nearest town) 
OR and give nearest town) (in this place) OR 
X TOWN Rendelis tem. TOWN  Rendelistom xX 
HOSPITAL OR STREET- Uf rural give location) / 
INSTITUTION OR ADDRESS f 
A STREET ADDRESS Sy = We 9002, Liberty Road ~ a 
‘3. NAME OF (First) ~~" (Middle) (Last) | 4. DATE (Month) (Day) (¥ 
DECEASED: | OF 
_(Type or Print) Mery Freno es_Reiney_ DEATH: Joe Ji 6_ 
5. SEX: |6. COLOR OR|7. SINGLE, MARRIED. 


8. DATE, OF BIRTH: |9. AGE last birthday| 1F uNorw 1 vean| 1 
RACE: WIDOWED, DIVORCED, Months| Days 


ify) 
Fonale Widowed 0, 1868 |__ 7 i! 
1Oa. U AL oh 1ON (Give kind of} 108. KIND OF BUSIN es or BIRTHPLACE (State or foreign cuntisT: Ji2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


i oe Trelsnd al UsS elle 
13, FA’ “S NAME; | 14. MOTHER'S MAIDEN NAME: 


DECEASED EVER IN U.S. ARMED FORGES! 
(Yea, no, or unk.)| (If Yes, give war or dates 


> 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


please write the causes of death clearly and legibly. 


, = SSS ee Se te = Jom Fatrick Rainey 9001 Eiberty Reed 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH a A ONSET AND DEATH 
Z IMMEDIATE CAUSE CAD Litulitl lili Lf VL te (Ze G Ki Lys 
$s ANTECEDENT CAUSE (8) Ps ih ive 
= he 
@ | DISEASES OR CONDITIONS, IF ANY, (B) ll of é Z. Z Ltd. an aC 2g fil 
© | GIVING RISE TO THE ABOVE CAUSE nye To 
Pa STATING UNDERLYING CAUSE LAST. Tas i 
3 2 (<3) WME, LO Ofer 
& [ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
$ TO THE DEATH BUT NOT RELATED TO THE 
S DISEASE OR CONDITION CAUSING DEATH. 
= | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
32 yes(] Not] 
lets. acciDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State) 
*g JOR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. Time (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
® Jor insuRY While Not while Oo 
a M. at work at work 
g, | 22- Lhe ereby certify that I attended the deceased from (7 7... , 192 ©, 1920, that I last saw the deceased 
fp Z) 
eS re dU aos , and that death occurred at @ iia M, from the causes and on the date stated above. 
8 AGNATURE ji 7 aes Uf 7 ATE 7) fe zs 
% 7, Lk / ,, 4 7 ¥ 
ALL tli byt Kil - Lalr ) - sf 
os 


. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


i (SPECIFY) March 15,56 v Lacie Marylend 


DATE ind BY LOCA) REGISTRAR’S, SIG) 
ese ea = 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62 1 
9% CERTIFICATE OF DEATH sea on PO) 


. PLACE OF DEATH 2 nee RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


3, COUNTY Baltimore MARYLAND ha pee Baltimore 


b, CITY OR TOWN {If outside corporate limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
Yl RURAL and give nearest town) 
~_ Relay 17 Yrs. Relay 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 


_, OR INSTITUTION 612 Gun Road 612 Gun Road yes (} No) 


3. NAME OF Firs! Middle Lost 4. ad Month Yeor 
DECEASED 


(Type or print) Sarah Louise Read ATH ze Sata 19 566 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in yes = kak UNDER 24 HRS. 
He 
Female hite wioowen de] oworceot] |Auge 6, 1863 gyn “| Min. 


10a. USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. ate OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


House fe Md, _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward P. Shannon Amanda Hutchinson 


Lissa laebamobdarie SOCIAL SECURITY NO. |17. INFORMANT Address 
J | Bes, no, or ontnow ye, give wor or dates of service) 
‘|__ne none Mrs.Viola Sonnenbefg 612 Gun Road 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).) INTERVAL BETWEEN 


PART |, OEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE {o] 


QUE TO 


ely filled in by the funeral directar, 
Pages | and 2 should be filed with 


* 


fter death. 


Then pleose remove carbon papers. 


Conditions, if ony, which rf 
gove cise to immediate 

cause {a}. stating the under. ( OVE TO 
lying couse last. fc 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAWH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee Seay 
yes] Not} 
20a. ACCIDENT WAS_UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or lawn) (County) {Stote) 
Hour a. 7. While No! sie factory, street, office bidg., gall 
p.m, lat work [] at work 


21.1 ay) capes deceased fram. AT , 19s “144 to, aah 2b, 192.L.,that 1 last saw the deceased 


alive an Ws 26 _., fat thot death pienae 1 ot 22:30AM, fram the causes and an the date stated above. 
ps SIGNED 


7 
© 
& 
3S 

o 

z 

3 
S 

‘S 
2 
5 
5 

2 

x 

a 

= 

= 
3 

3 
3 
3 
4 
Cy 
ot 

8 
s 
8 

= 
rot 
3 

3 
© 

CS 
3 

= 
& 

S 
> 
2 
3 

= 

z 

z 

=< 

i, 

B 


attending physician. 
ns certificate has been signed by the attending physician ond co 


page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


‘ 


TERSIANS =A. Bradley Daugharth 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {State} 
REMOVAL Cai 
Ra ate, -, te 


Lye? aca [ 24>, BEGISTRAR'S 157 ¢ . 


ELLA 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 


may be retoined by the haspi 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After 


a 
> 


g 
Ptr 
ts 


& MARYLAND STATE DEPARTMENT OF HEALTH () 2 62 ey 
s 2635 2411 N. Charles Street, Baltimore %, 5 
i" CERTIFICATE OF DEATH Reg. Dist. NO. vec sesnrurn 
pat Th PLACE OF DEATIL 2 USUAL RESIDENCE (HOME) OF DECEASED’ ony 
Baltimore, MARYLAND Md. 
as CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
ers] ee nearest town) Towson (in tbis place) TOWN Baltimore, v Jeuil 
22 |) RSET on a 
5 v 
So |/Osrreer appress Presbyterian Home 2 Ste 
ee 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ea (Type or Print) H elen Mae Richardson | DEATH March 1, 19 56 
ee 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATH OF BIRTH 9. AGE last birtbday | If under 1 year |Ifunder 24 bre. 
Ba Female white Meat DIVORCED, | =. Hones | ays pour Min, 
os? Ws. USUAL OCCUPATION (Give kind of work | 10h. Kino OF Busia on | 11, BIRTHPLACE (State or foreign country) | 12, Cimiaay oF Wuat 
1S" 
Zz 2] done during most One ing life, even If retired) INDUSTR: Harford Coe Mde OUNTRYT 
Q § Ms 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& > 8 Williem L. Richardson | Ann Thomas 
‘a s a) 16, Was Deceasen Evur In U.S, Anuep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
39 CS ee Cee ee Mrs. Twileh Elliott Presbyterian Home 
ee 18. MEDICAL CERTIFICATION 
QA a igisslgd BrrwEEn 
a 8 E I. DISEASES OR CONDITIONS eee NG TO DEATH 
a i H Teumedtate cause (a)... 
P| me Antecedent cause(s) ads 
oF Diseases or conditions, if any, (b)..... LAA AAL ~ 
Z 2% giving rise to the above cause 
S Re atating tho underlying cause last_ ’ 
I (c 
< <5 7 OTHER SIGNIFICANT CONDITIONS 
= FAg Conditions contributing to the death but not | 
S33 related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
E £ 0 Yes No 
SB | “30 ACCIDENT Specify) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) TATE) 
Pe SUICIDE OF office bidg., ets.) : 
~ HOMICIDE INJURY - - 
a2 TIME (Month) (Day) (Year) (Hour) ( INJURY OCCURRED HOW DID INJURY OCCUR? 
ad F » | wa fe me Not While | 
“ ae INJURY rs 
ae 2. I hereby certify that I attended the deceased from....... saad... 19A., to. nr 1946... .» that I last saw the deceased 
a alive on..c1 4AC™... 2-4..., 19% 6., and, that death occurred at.. G2 Tees from the causes and on the date stated above. 
i>} SIGNATU! (Degree or title) ADDRESS DATR SIGNED 
iS 4 606 Baltimore Ave. Towson, Mde vt 1456 
25) R a EMATIO 1 DATE THEREOF NAME OF CEMETERY OR CREMATORY he LOCATION (City, town, or county) — (State) 
2 4 Babi | March 5, 195 
<) ie TE REC'D BY rp REGISTRAR'S SIGNATURE V 24. FUNERAL DIRECTOR ADDRESS 
a ® le id yb AGHA ye _*__| John 0. Mitchell & Sons Ince 1900 Eutaw Ple 
= eerie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 a ” 2 
283% CERTIFICATE OF DEATH Reg. Dist, No. xe. AL 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 0. STATE 


é ‘ of Baltimore ee aryland » COUN Somerset. 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neares! town) . d 
ort Howard 17 Days Crisfield fF 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
< OR INSTITUTION ON A FARM? 


50 Veterans Administration Hospital 243 State Street ves C] No Gt 


2. NAME OF First Middl 4 4. DATE Me y 
DECEASED i Boe bast jonth Day 


(Type or print) “= EDWARD RIGGIN Stam March 111956 


5, SEX 6. COLOR OR RACE | 7. MARRIED [SE-NEVER MARRIED {7 18 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é3 birthday) [Months] Days | Hours] Min. 
ale White wiooweo J] ——sobvorceo] | March 9, 1893 yn. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ie 
in & Sander Self Employed Crisfield, Maryland U. By As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\, [Seth Riggin Mary Sterling 


I ) 15. WAS DECEASEDIEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fes, no. or unknown} {1F yes, give wor or dates of service) cs 4 
//|\_Yes Ww I 218-1),-2 Clinical Records ,Vet.Adm,Hospital,Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (a) INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED By: P ONSET AND DEATH 
_ YMMEDIATE CAUSE (0 


af DUE TO 


thin 24 hours after death. Page 4 


Pages 1 and 2 should be 


s 


hysician and corprerely filled in by the funeral directar, 


carban papers. 


. 


icate be execut 
jaurs gfter deoth. 


Brow 


ing pl 


Then please ri 


in 


Conditions, if ony, which rf 
gove rise to immediote 

cate (0), sloting the under. ( OUE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)|19. WAS AUTOPSY 
yes Gt No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] ‘ 


21, 1 certify thatX’attended the deceased from_February 23, 19.56., to..March 11__., 1956 amexKienamomeaesmaea 


COOOOUROOooY and that death accurred at5L50_P.m, from the causes and on the date stated above. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 


mo, VAH, FORT HOWARD, MARYLAND _____ 3/12/56. 
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MEDICAL CERTIFICATION 


s 


TO FUNERAL DIRECTOR: After t 


PHYSICIAN'S 
NAME (Type) DONATD D 


Ro. ey Reno ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( town, of county) (Stote) 
pec . 
Burk 3-16-56 American Legion Cemetery |Crisfield, Marvland 
73. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ote PASO _| f), 


the registrar prior ta burial, crematian, ar removal, and in any event with 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 


La 
a 
bor 


LAUA IY 


ae 


—i 


Page 4 shauld be 
sonst 


irector. 


any delay is necessary, please exe 


funeral 
far your files. 


- 


h form PM3. Page 5 may be retain 
1 and 2 with the registrar priar to-buriel, cremation, 


24 haurs ofter dea 


Fj 


Item 18. Give Pages 1, 2, ond 3 


his certificate shauld be executed w 


forwarded ta the Chief Medico! Examiner's Office alang wit! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMI 
or removal. 


VS. AISME(5) 
5M 9/85 


wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02623 
2637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 26 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where dececsed lived. if institution: Residence before odmission) 
. Baltimore marviano || ° STATE Mar¥land SBE’ 

' gs! o HE culside corporate limih, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

oe. Catonsville lmonthddays Batimore 3VoO /- ub ¥ 

¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS §=A} lendale «. IS RESIDENCE 

pring Grove State Hospital 2501 MMdendadex Road ves] Noe] 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

‘Type or prin) Grace re Riley Sian = March 1, 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO []| 8. DATE OF BIRTH oe ee JEUNDER IYEAR| IF UNDER 24 HRS, 

Female White wivoweok] —nivorceo 9-17-1882 | Y ic tile ped Ie mn 
tae OCCUPATION [Give kind cit done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2, CITIZEN OF WHAT COUNTRY? 

“flomax. “Housewife at home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wokneo Alexander Abrams GRRSMR Ida McCoovray 


a pees! ce Pie IN tie Te 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rau AS DEA Pe oe 
| “No ‘e Unknown Records Spring Grove State Hospital 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ea pyyat bere 


PART 1. DEATH WAS CAUSED BY: 
ry) IMMEDIATE CAUSE {o 


DUE TO 


Conditions, if any, which rs 
gave rite to immediate coue 
tating the underlying( OVE TO 


aoe, ht Sedeving «____ Therapeutic misadventure due to electric sho¢k therapy 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. rsa 
5 yes no] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii af item 1B.) 

& | PRIMARY BE ar CONTRIBUTING 1) 

& | CAUSE OF DEATH. Electric shock therapy 

2 tt 

& | 20c. TIME OF psy. Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF Insiunt Ta form, 1 20f, {City or town) {County) (State) 
6 -Hour g.m. Whil No? while jactary, street, offices : 

Blo fo ge 10 3270 1, 56/YtS. Fy rte Hospital H Catonsville Balto. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy RJ, Inspection Co. inquiry ]), and find that 
death resulted from: Natural causes [], Accident §£], Suicide [], Homicide (2. Undetermined cause [7]. 


DATE SIGNED. 


3-7-56 


_ CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER o 
NAME (ke) George & M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [3 


Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
B 


M0. 


0 2 Balto le 
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Folte O 


2 


oO 
a 
a 
tA 
‘2 
(-*) 
4 
=) 
& 
a 
- 
o 
Q 
n 
Q 
i 
C4 
a 
So 
« 
< 
= 


» 
S 
A 
oe 
o 

<= 

e& 

2 

= 
a 
3 
o 
s 

re 
5 
e 
5 
+ 
C 
4 
= 
oa 
o 
E 
s 
fad 
a 
e 
cf 
ee 
a 
a 
3) 
wn 

4 

z 

= 

Oo 

z 

I 

a 

<< 

i 

a 

Dp 

m 

b 

Ea 

@ 

Z 

= 

< 

I 

i] 

is) 

= 
fact 

B 

13) 

nH 

< 
ic) 
ro) 
i) 


2 
2 
oo 
3 
= 
z 
GS 
> 
H 
s 
= 
3S 
3 
os 
$ 
=) 
m 
°o 
= 
: 
$ 
a 
3 
vu 
a 
E= 
5 
al 
o=] 
o 
: 
os 
. 
= 


rtant. Physicians: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02624 
9638 CERTIFICATE OF DEATH iieg. ea 


PLACE OF DEATH: : = =e USUAL RESIDENCE (OME) OF DECEASE 


___ county Baltimore MARYLAND STATE id _counry (alte: 


~~ GITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
z RS and give nearest town) (in this place) OR 
y Pown"”" Si gate ‘ TOWN Cale SS oles 
TOSPITAL OR STREET (If rural give location) 
INSTITUTION on ADDRESS 
o . : g op & 
Z press 508 Old North Point Road 508 01d North Point Rd_ 


3. NAME OF : i rt 4. DATE Month) (Day) 
Reno. (First) (Middle) (Last) ¢ 


(Type or Print) Elizabeth S Binpel DEATH: Merch 18 619 
5. SEX: 6. COLOR oR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDrR 1 ae UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, rvs. | Months) Days Hours | Min. 
= (Specify) fancied April 20, 1886 69 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF Pees OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): A+ home Maryland a 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


George Bauer Lena Frederick 
15 Was Deceasep Ever IN U.S.ARMED seat 16. SoctaL Security No.: Las INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
N service) illiam Rippel 508 01d North Point Road _ 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ly Ue K 


Immediate cause 


O. 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


d 19a, DATE OF = ee ge 19h. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 


Yes Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, as {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNuRY 


Ad (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [) At ee i} 


22. I hereby certify that I attended the deceased from Gt F..,198.4, too 7&5... 1957 6. that I last saw the deceased 


alive on/ /€., 198¢.., and that death occurred at /.0..4..2%.., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


romeo. Vee ins 1000 Pinek fowt td SS19/ Sh 
23. BURIAL, Gide oe DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec 
Buf tt? re |Mer-. 21, 1956] Oak Lawn Cometery | Colgate, Md. 2. 
DATE Recep BY asz ee SIGNATURE + 24, FUNERAL DIRECTOR ADDRESS 


Pestana Leb |Uilrich Fimeral Kone 2112 Dundalk Ave, _ 


aot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2625 
2638 CERTIFICATE OF DEATH ae. & 


« aS 
Si : in risen DEATH o | 2. USUAL ppeseice (Where deceased lived. If institution: Residence befare sdmission) 
2 2 o a b. COUNTY g 

“32 Ie 4 MARYLAND cd Lat 

= a 3 city re pe (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR JO! (If outside corporote jimits, write RURAL ond give nearest town} 
BES ¢) CL ttwt 4] 

4 32 des Btc“£O vecel, 


ri OF HOSPITAL a not in Zs give street oddress) d. STREET ABDRESS e: @. IS RESIDENCE 
o oR INSTITUTION a ON _A FARO? 
ra ves Ko 1) 


3. NAME OF rst, _ Middle 4. DATE Month, 


ce Cia PE 2 = wey | hn May )¢" Xb 


5. SEX 6. COLOR OR RACE {7. pee DATE Ne. BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [7) E.. MARRIED [1] / g j ee Gah aoe ane 
Ai widowed [] Divorced [] Hef 2D We rie re 


10a. os eae (Give kind of a done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. We ey or for; bap Ccch 12. CITIZEN OF WHAT COUNTRY? 


ely filled in by the funeral director, 


Pages 3 and 2 shav! 


ithin 24 bi 


1 of working life, even if retired) 
(Atte Le: 


13. FATHER'S } NAME 14. ae > 2a Bes | 


set Mile acre yee tee 


15. WAS oa IN UF 5. ARMED FORCRS? J16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
| | fas 00, or unkap itt m9 a gern Fe . VY 
eed Ges fecdbee Reta 


1B. | Jib. CAUSE OF DEATH [Enter OF DEATH ia onlyiene couse per line ‘one couse per line fos 5 (b}), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Z ee AND ce 
IMMEDIATE CAUSE (0) 


DUE TO. 
Conditions, If any, which o x y 


gove rise to immediate 


Then please remove carbon papers. 


LYSICIAN: The law requires thot the death certificate be execut 


a. 
Rev 
[D5 
i= = 
o ° 
See 
225 
SeE2 
gen 
35.8 
E8e 
sz 
bes 
es 
= ate 
fon 
BES 
sas couse (a) Hating the da porte 
sae 33 lying co: (c) 
Ses- ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Ross = 
Sass 
6906 Si ves(] noi 
2535 & | 200-ACCIDENT was UND DERLYING | 20b. DESCRIBE ans INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) 
. = ISE O! 
iH S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fee = 
stes & [20c. TIME OF INJURY Month, naa Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
285 5 Hour 0. n. White a stilt foctory, street, office wale ‘. 
ee = pm. lot work : oy 
Oa588 
2 Siac 21. 1 corti thet \f ye d the deceased fro maatd LH, 19S G, tao. Tak 2 that | last saw the deceased 
Zsegc ax 
2 . g $ 3 alive on_! We. fs des that@eath occurred 5 eee M, ea the causes and on the date stated above. 
Ee ze 30 y, Ly ADDRESS (Street, city or town, stote) 
<a a ACTUAL 7 > J 
eyes SNMine Deed f(A 
zigie staan Ls 
Z5a85 PHYSICIAN'S 
= $32 2 (Type! OSTA. & Lil 
fl a LLL 
zs i] ba He e Mo. BURIAL_CREMATION, | 22. DATE THEREOF ae |E OF CEMETERY OR Whe thee w7: LOCATION Zale town, or county) 
25538. (poe) | Nav! Ea) 
ofok= 
- 


23, ns ERAL by On btrr. Howe Ried uf 24a, REC'D BY (pit, Bab, REGISTRAR'S SIGNATURE . 
rn cee rst] Wong 6, eles 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2626 
2649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 53 


21. U certify that 1 took charge of the remains described above, held an Autopsy (1), Inspection KJ, Inquiry [RX]. and find that 


ts 5 jn Reg. Dist. No. 

eon = . 

23 e/ \ [t. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

ss iw fi ) 0. COUNTY — marnano |] ° STATE * b. COUNTY 

Reo be 18 

ee i b, coy OR TOWN {If outside corporate limit, write RURAL . LENGTH OF STAY IN Ib c. CITY OR Town (If outside corporote limits, write RURAL ond give necrest town) 

oe § give neorest town) 5 

ee 2 é Qwin M S 6 months —- ZV 01-¢ / 

25 = <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS aise 

2 5: 

23 ge re) D = we ves] NOY 
=P 3. NAME OF First Middle 4. DATE Month Doy Year 
Fay 
a ces or Print cae DEATH z ae 966 
Se 6. coume oF ace 7 Taree UO never MARRIED [| 8. DATE OF BIRTH IF UNDER 1YEAR] IF UNDER 24 HRS. 

arr Min. 

@:: aq |winowED] _vivorceo ae a0 

. 3 10, USUAL OCCUPATION | (Gina ‘ind of i done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign a 2. CITIZEN OF WHAT COUNTRY? 

Cy ga } during most of working life, even if retired, 

SSee Cook 1 a A 

% a> =/ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

te is 

5 

B30 nknown 

~ OB OaN 15. WAS DECEASED EVER IN U. S. ARNED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Aa oo (Yes, no, of unknown} (Vf yes, give war or dates of service} 
a2 

ee ? | Mo P15-30-0241 es Artia 2207 Liber 

3° ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c}.] isTERVAL betwen 

pers PART I. DEATH WAS CAUSED BY: hr 

Ses a + IMMEDIATE CAUSE (a) _ Anaphylactic Resction 
Ss ET 3x 

2 2f 4 DUE TO 

else Canditians, if ony, which rs 

235 oo gave rise to immediate cave 

Zséss {a), stoting the underlying( CUETO 

2204 couselost. = SS tc 

“a C oo — 

2. & 3 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pre elas 

Bot 4 

Eres O13 none ves E]_ No) 

bss z = Hoo, EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enlor noture of injury in Port 1 or Port I! of item 18.) 

sae or 

2tEs & | CAUSE OF DEATH. 

EREs 2 ne 

i Pe & | 20c. TIME OF INJURY “Month, Day. Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hame, oF 120F. (City or town) (County) (Slate) 

esas a hae. Vieie “Dalles white foctory, street, affice bidg., etc.) | 

oe -* = Pm none 9 at work [-] ot work [7] ea . 

Po SE 
=e 
= 
uu 
° 
= 
= 
3 
S 
Fs 
5 
2 


eS 3 death resulted from: Natural causes FE], Accident [1], Suicide J, Homicide [], Undetermined cause [7]. 
qa glur 
S259 2 DATE SIGNED 
Ge 5 Mp, CHIEF MEDICAL EXAMINER [7] 3-23- 56 
S 8 7 oy ASSISTANT MEDICAL EXAMINER [_] 
p2ee 8 DEPUTY MEDICAL EXAMINER PS] 
aeipt 70. BURIAL copa 2b. DATE THEREOF ]22c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) (State) 
3 6 REMOVAL (Specif 
2 2 B 66 LY Aub a M Hinans , Marvland 
2da, REC'D BY REGISTRAR) | 24b. REQASTRAR'S SIGNAT 
VS. AISME(5) wel 4DV 


5M 9/55 a =O A Oates TN Tart loli nt 
¢ 


\ 


y ae 
* = 
eee 


sored 


MARGIN RESERVED FOR BINDING 


r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu!ly. The 


VS. A15— 10-53 


UeocE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2641 CERTIFICATE OF DEATH Reg. Dist. No NA a 
2 
p> |] 1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF rere 
to COUNTY enh, Balto. MARYLAND. state Mae __COUNTY Balte 
= CITY If outside corporate limits, write RURAL| LENGTH OF STAY eats outside corporate limits, write RURAL and give nearest town) 
2 oo, OR and give nearest town) (in this place) 
& _Catens ville . Town Catons vile a. 
> HOSPITAL OR 5 STREET (If rural give location) 
EG |p, INSTITUTION oR ADDRESS 
& [72 STREET APORESS Caton Ridge Nursing Home ___Herlem Lene a mee 
Sf 3. NAME OF (First) (Middle) (Last) A. DATE (Ménthy 7 Day) (Year) 
ae DECEASED: 
@ | __ (Type or Print) _ leu Sohnidt Sre . DEATH: Marek, 7, 1956 19 
3 [5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE .OF BIRTH: 9. AGE last birthday| tr unpen i vean |v UnDen 24 Hine, 
3 RACE: Teter) BIVGRCED: | Months| Days | Hours | Min, 
n |_Male__ |. eae: 291886 | 69 vfs: 
@ |iGa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 | work done during most of working life, OR INDUSTRY: | COUNTRY? 
8) even UeS oki 
2 [ FATHER’S NAME: — 14, MOTHER'S MAIDEN NAME: 
$s 
g|  __Talnow 3 Thinom, 
‘E |is. Waa Deceaseo Even IN U.S. AmmED Forces? | 16, SOciAL SECURITY No. 17. INFORMANT & ADDRESS: 
B_1 (Yes, no, or unk,)| (If Yes, give war or dates 
of souinee igs) | 220—09e8707A | Mrse Mery Torgersen 
g 48. MEDICAL CERTIFICATION 1817 Be Pratt Street INTERVAL BETWEEN 
B | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a IMMEDIATE CAUSE (A) ltuhea Yattuln. pttosdnf Afhse 
a DUE TO y 
3 ANTECEDENT CAUSE (8: S 5 
@ | DISEASES OR CONDITIONS, IF ANY, (BD hehinre bLartrvr~- 
© | GIVING RISE TO THE ABOVE CAUSE = nye To a 
[my STATING UNDERLYING CAUSE LAST. . 
———SES=ewautn eee. jy ‘ bilan a 
sae (©) Mistslee whom 
§ [at OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
£ [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTORENT 
“O yes—] Not] 
21a. ACCIDENT WAS UNDERLYINGO) | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City ot town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


alae a NEON. OCCURRED 
Not while 
My pee at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Ff, AO | 1953, : 1953, to. 3/7 , 195%, that I last saw the deceased 
alive on ........ B iG 9 St, and that death occurred at Sp LAM, from the causes and on the date stated above. 


SIGNATURE ‘ ADDRESS DATE SIGNE 
va up, YO*es Cdrr-lor on 
~ | 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: 


correct age is especially, . 


23. BURIAL, CREMATI 


(State) 
RE Burts (SPECIFY) 


wriel len Haven Cemetery Baltoe Me 
rae Le} 24. FUNERAL DIRECTOR AODRESS 
et “o'] Isworth Armecost 4600 Liberty Heights 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2628 
ae CERTIFICATE OF DEATH Reg. Dist. No. tS 


a ae hea, re 
MARYLAND 
db. cae oS ee re outide ae limits, write | c. LENGTH OF STAY IN 1b. 


fas or ean Lb in qe give street address) d. ee; OC Crp 


on 


2 USUAL RESIDENGE (Where dajeosed lived. If ination: Residence fefpre admission) 
b. COUNTY 
SILA (FA4LAT? 


GyAL“e TOVN Gydlle foe RURAL ond give neorest town) 


@. IS RESIDENCE 5 
ON A FARM? 4 


YES ia no] 


& SR INSTITUTION 
—— Favesas Yi \4 
Middle Ze opt 4. DATE Month Day 


Yeor 
’ BeCtAseD AA OF 
* ie oF print) y Fat, CULMS « LIE Ot DEATH a / wi 
&K9 7. MARRIED [-] NEVER MARRIED [J | 8. DATE Of BIRTH AGE (In yeors [IFUNDER 1 YEARIIF UNDER 24 HRS. 
Le eI G = ee f t/ " Tosp_birthdo: oy ‘Manths] Days ny 
AL wipowen Py divorcen [] 


thin 24 hours after death. Poge 4 
Pages 1 and 2 should be filed with 


wi 


pietely filled in by the funerol director, 


Pa 
@ ae Ge. USUAL OCCUPATION {Give kind gf work done] i0b. ID Ol ISINESS INDUSTRY | 11. Wes w, hye or far: country) 12. CITIZEN OF WisAT COUNTRY? 
g 88s / Sy mon of working lite, eegg etired) "Ve 5 Py Yf - 
$s 2 g 3 SCL (tre Lf 
® O85 s v4. Spt hd NAME LA. 
a) = 
at Z . ae ZS, 
GS Yor ; 
& $68 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, hae SECURITY NO. ey 
= afc (Yes, 90, oF piece (if yes, cas service) 
& of a 
= es = 
oe sa) 18. CAUSE OF DEATH [Enter only one cave per line for (a), (b), ond <—— Y; : INTERVAL BETWEEN 
z a\— = / —s ve ONSET AND DEATH 
ae hed PART I, DEATH WAS CAUSED BY: : ae 
2 Ss. IMMEDIATE CAUSE (0 Ciatel phe ore Lo heh ar C46 a+ O 2 
5 tReé +o DUE TO 
< 
= S2> Conditions, if any, which to o 
3s BES gave rise to immediote 
= See catse (o}, stoting the under- ( DUE TO 
SeesP lying cause lost. (¢ 
See 
A ae 5 o 5 Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19, PERCH 
2S055 = ) = 
26556 4) 3 @ Berl cl Crtcouoont, © Ct b ad (2 2) Seth Cole cpordes, mE shal ves] no 
Fotas = | 20, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Bart | or Port II of item 18.) 
gisee & | OR CONTRIBUTING D CAUSE OF DEATH 
2eses G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 85 & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
ae a 3 Hour o.m. Bi es faptoty see SE > SIC) | 
A 3 E = p.m, jot work [} of wark ‘ 
owe SS 
Z3eue 21. | certify that | ottended the deceosed from.____ Bet 1b 1927 to. 2st 12 19. 2h, thot | lost saw the deceased 
pe<«e8 a 
BS ee3 olive on.) Mere 7, Weep ond thot deoth occurred ot. ZP_M, from the causes and on the date stoted above. 
E 3 O35 ADDRESS (Street, city or_lown, state) 5 SIGNED 
< 560. ACTUAL z 5a: 
expe ss SIGNATUR G Moen) 0 Af’ {2/13 
@ “7 c 
Ofara 7 7 A Ely ? 
a'3 s4 4h 
dealt Ps 1 t.. Koloeny ) 
ae Sa iL soe enna ene nse eee eee ease eee oa 
& By > 7 : aS - 
Ss fo. BURIAL, CREMATIO) oo THEREOF, ‘Zac, HAP OF CEMETERY/OR CREMATORY OCATIPMACity, town, or co State] 
Qs5as Goyal SES G ZF Cie ts, | aL, : Tay 
Oo fo &t Ao TOE AMAA SOFA Le CLG SAL 
a4 ; A ay 4 [24g/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (41 Cl 3 
Yen 3735" PE oare_ 3/4 CHA | : e 


| 
® @ =) 
ING 


oa (=) 
MARGIN RESERVED F' DN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 02629 


¢ 2 643 2411 N. Charles Street, Baltimore 
a CERTIFICATE OF DEATH Reg. Dist. No....sessecsuanninnn 
ri = 
s 1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY iz STATE ra 
Bal MARYLAND Maryland CouNsx 1 timore 
CITY “Or outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corpornte limits. write RURAL and give nearest town) 
en OR give ne re 3H | (in this place) OR 
TOWN Svade- TOWN Catonsville SZ 
HOSPITAL OR . STREET (If rural, give location) 
INSTITUTION OR’ = 902 Edmondson Ave ADDRESS 902 Edmondwon Ave. “- 
3. NAME OF (iret) (Middle) (Last) © DATE (Month) (Day) (Year) 
DECEASED 
Clove er Print) CHARLES SCOTT | fare 6 1996 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTI 9. AGE last birthday | lf under 1 year |If under 24 hre 
WIDOWED, DIVORCED, M 4 
_Male Colored Geely) Sinote | July 27,1957 1B yma | Menthe] Dave [Hour] Mio. 
10a. USUAL OCCUPATION (Give kind of ik} 10h. Ki B Ml. BIRTH. E i C 
} ee Gea means ieee et eee sue or Business om Pe TiPLACE (State or foreign country) | 12, Crrizen or Wuat 
wa ter = arviand 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME silhn 
John Scott 
15. Was Decrasro Even IN U.S. Anwno Forces? = 


16, SocraL Secunity No. | 17, INFORMANT AND ADDRESS 


M's Veretta Scott 902 Edmondson Av 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaaT. 2 Drata 


2 ‘Immediate cause (a)... Zouk wa ( femcamhogee = fosathli fein fesse - a4 Ara? 


Antecedent cause(s) ed ht 
Diseases or conditions, if any, —(b)__... LEE. rd rz ile 28 Se Re ee pon ne bat} Sharan? 
giving rise to the above cause a 2 ae 
stating the underlying caure last 

(c) 


It. OTHER SIGNIFICANT CONDITIONS | 


=] 


(Yes, no, or unknown) | ut yes give war or dates of 
service) 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


on Ye 0 No 
21. ACCIDENT (Specify) PLACE ome: farm, factor : CITY OR TO 
SUICIDE " OF gitee De. otc) sa a : ~ et I a 
HOMICIDE NJUR’ i 
TIME (Month) (Day) (Year) Tien TRODRY OCCURRED TlOW DID INJURY OCCUR? 
lie at Not Whiio 
INJURY m ee o At work 


especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby certify that I attended the deceased from..... 19: BSF to... Merch, 19. ake, that I last saw the deceased 
alive on... Woah, 19.56, and that death occurred at....4:/9°..A..m., from the causes and on the date stated above. 


SIGNATURE r (Degree or title) ADDRESS DATE SIGNED 
re Sane Somny acheseikeg fe Talat 


23. BURIAL, CREMATION | DATE TIIEREHOF NA 
REMOVAL (Specify) | s | 
R 


B 6 
D: REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


1s 


REG. 


a “ @ 62) 
MARGIN RESERVEL BINDING ~~ 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 2690 


= 
: 9644 CERTIFICATE OF DEATH 3¢ 
ft 
8 FOR MEDICAL EXAMINERS Reg. Dist. Now... : 
E 1 PLACE | OF DEAF 2. uae RESIDENCE (HOME) OF tanec = 
/Da Ze Z, 197 b-7-——<—_ MARYLAND MD ee 
FEES og outside eprporate limita, write RURAL and | Li) jee De STAY Ge (IE outside corporate limits, write RURAL and give nearest town) 
ee ete ive nearest tow: See, | Wi ‘this place) téwn Bets » A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 


DECEASED. OF yh 
(Type or Print) DEATH aye 
8 DATE OF BIRTH 9. AGE last birthday if under 24 hes, 
WIDOWED, DIVORCED, 


SEX 
(Specify) 6/4903 Ce ee Hours | Din, 


10b. KIND OF Business or | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Country?, 


STREET (if rural, give location) / 


(Day) (Year) 


it 


Tf under 1 year 


7. SINGLE, MARRIED, 
7 aes aye 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even If retired) INDUSTRY 


~ 


13. FATHER’S NAN 14. MOTHER'S MAIDEN NAM 


Thos. Seay i id 
15. Was Deckask> Ever IN U.S. AkMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | dt aes give war or dates of 
service) 


18 MEDICAL CER 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH ONSET AND DEaTitT 


Immediate cause (8) eet ned OE ne ae a 59 oe | RR PIE: 


Antecedent cause(s) 
Diseases or conditions. ifany,  (b)...... 
giving rise to the ahove cause 
stating the underlying cauce last, 
fo) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Supply every item of information carefully. 


Physicians: pleuse write the causes of death clearly and legibly. 


& | Wa. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
re Yes No 
a Si WAS PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) @TATE) 
E NTRIBUTING | OF. ~ office hldg., ate.) 
= INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, | work Oat work O 


is espec 


22. I certify that I took charge cf the remains descrihed above, held an Autopsy |, Inspection | 4-Tnquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 


fram: tural causes \teaceident suicide |, homicide 3, undetermined —|. 
SIGNATURE == (Degree or title) ADDRESS DATE =a 
a, a Fy LP eeiabn Y dord DME 
“TRIAL. CREMATION | DATE THEREOF LOCATION (City, town, or county) (State) 
SEMOVAL (Specify) 


GISTRAR'S SIGNATURE 


3 Bb of REC'D BY LOCAL 
: [dfeece. a nad RW. 


} 


= 


rs after death. 


hi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Ne 
ate be executed within 


e 


Stan 


INSTRUCTION: 


OR HOSPITAL: The law requires that the 


TO ATTENDING onvarci® 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


i = 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2645 CERTIFICATE OF DEATH 


02691 


Reg. Dist. No. 


PLACE OF DEATH 


. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND sta Maryland couny Anne Arundel 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporsta limits, write RURAL and give nearest town) 
OR and give nearest town} {in this placa) OR 

TOWN Fort Howard 5 Days Town Glen Burnie x 
HOSPITAL OR STREET {i raral give Tocafion) 


INSTITUTION OR ADDRESS 
OQ SET ADRESS ot erans Administration Hospital Route #1, Box 317 a 
3. NAME OF (First) (Middle) (tasty 4. DATE (Month) (Dey) (Year) 
DECEASED 3! 
(Type or Print} WILLIAM R. SEDGWICK DEATH March 7 19 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days Hours] Min. 
Male Colored ‘Married | February 2, 1893 | 63 = | 
10e. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS |, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even it OR INDUSTRY COUNTRY? 
rind) Laborer Chemical Company | Baltimore, Maryland + Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace Sedgwick Lizzie Offeri 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.) | {I Yes, glve war or dates of sarvica) 
|W Clin.Rec.Vat.Adm. Hospital, Ft.Howard,Md, 


a) 


7 


DISEASES OR CONDITIONS, IF ANY, 


GIVI 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“IMMEDIATE CAUSE 
ANTECEDENT CAUse(s) DUE TO 


(8) 


MEDICAL CERTIFICATION 


a) CARCINOMA OF THE BILTARY TRACT 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


ING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE TO 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


(cy 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 


Wa. 


DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Zila. 


OR CONTRIBUTING [] CAUSE OF DEATH 


UF er 


ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 


OF INJURY street, @ bidg., etc.) 


THER, NOTIFY MEDICAL EXAMINER) 


21d. 


‘Zic, WHERE DID INJURY OCCUR? (City or town) 


20. AUTOPSY? 
ves [] NO 


(County) (State) 


ae ee OCCURRED 


Not while 
rail] 


THME OF INJURY (Month) (Day) (Yeer) mel 
ef work 


o| 


21, HOW DID INJURY OCCUR? 


22. I hereby certify that Xattended the deceased from.. Mareh..2....., 1996......., ilaxch.. 19.28... scthatst stasicpemthexcteneneseat 
<alivee 9,0,0,0,0,0.0.474,0"2 Rgaags and that death occurred at... :.30.AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, cily, town, state) DATE SIGNED 

‘ 2 Viti TARD, 3/7/56 

RAN DTCKEY D biey,Medica FORT HOW. MARYLAND 

PHHDRRT. CREMATION, DATE THEREOF NAME OF pee ‘OR CREMATO! He LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 3 3 
Buria 12/5 7 \Be Ltimore National Cemetery Baltimore, Maryland 
74. REC BY RE oy REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR’S “SIGNATURE ‘ADDRESS 
4 Pacoeen of. ; 
(2) See =a « 1956 ZY aww as = = ia 2 yal Home, 108 Montgomer 


“Baltimore, “aryland — 


St, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 2646 CERTIFICATE OF DEATH 


all 


026382 


4 ie Reg. Dist. No. 
o Ss 2 - ar 

EA} 1. PLACE OF DEATH 2. USUAL RESIDENS deceosed lived. If institution: Resi: before admission) 
B 3s 2. COUNT SALT TMORE atten | onstaTe ANT L, Bcounty BAD TMORE 

52 
3 2 r { Ai b, CITY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
sie shag RURAL ond give neorest town} & cny ESSEX 
5 @S z°5 = 
2 dé. Baty a eee (If not in hospitol, give street oddress) d. STREET ADDRESS: e. Bg eg 
: 4 OF INGWEORTVERSIDE DRIVE 501. RIVERSIDE DRIVE ne 
3 
o 
2 3. NAME OF First Middle last 4. DATE Maen} Day Year 

DECEASED fi ji OF f 

& fwoeorpiny CAROLINE Mi. SGHOOK of, MARCH "ZB 1956 as 
3 


1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH 9 penne iF UNDER} YEAR] UNDER } YEAR) IF UNDER 22 HRS. 
i E 2 £. sf birthday) | Month: tieoc || Kina 
FEMALE WHITE |wivower G§  oworceo] | NOVe 13, 1867 e “A ae geod as 


¥Oa. USWAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
i U, Se Ae 


y wi 


TO FUNERAL DIRECTOR: Afterimmcertificate has been signed by the attending physician and carmpmetely filled in by the 


ter death. 


13. FATHER’S NAME 


JOHN KOENIG 


14. MOTH 


LILLIAN WOLFE 


Vetie tap 4S EA Teall aay 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
| NO ae G*#); -4fr4 LEROY H. GERDING ATT. 220 5. HIGHLAND AVE. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART [. DEATH WAS CAUSED By: on oa 


IMMEDIATE CAUSE (o) 


'S MAIDEN NAME 


cate be exec 


,@ 


ihr cks, which a Ee eee te Leer’ ot pea2e pe: 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


Then please remove carban papers. Pages 1 and 2 sha 


SICIAN: The law requires that the death ce 


4 
a 
g 
< 
£ 
¥ 
€ 
$ 
3 
#2 
Eo 
sg 
§ =P? lying couse lost. D7) y ¢. 
wees é Paer Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
go2fo = (/ YY WIA 252 PERFORMED? 
ae io 8 s a tn at yes[] nofR 
Fob = | 200. . . (Enter noture of injury in Port 1 or Port Il of i rf 
OURS = ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
4 rae & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Bees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3566 & [oc TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Se oS 8 ier. eter: 1 ethile Not while foctoty, street, office bidg., etc.) | 
@: ¥ an lot work [[] ot work] \ 
ease & = 
bs Hi ae that I last saw the deceased 
z os 5 
By 3 5 2s and that death accurred at? -) Pe, fram the causes and an the date stated above. 
Eas ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<Po2 ACTUAL ete: Lam Am Vl a 
apes s SIGNATURI A BS uo, FAS CaeFern Gre Lo 1 bes ce 
Orava ; ‘sg, 
z2335 PHYSICIAN'S: ES ae : - 
oe 2 4 NAME (Type) ose Fu S47 CB A? AE OD: Se. What 2 
a SSS eee 
‘3 £2°° To. PEs Oa ib. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
- A 
E52 Bs MEVOPRE” | 3/27/56 SUNBURY, PENNA. 
° = 
i= , FUNERAL DIRECADR'S SIGNATURE 3 ‘ADDRESS . do. REC'D BY REGISTRAR | 2b. ae SIGNATURE 
V5 ats Cf EO] lone B/a. 6/56 bd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 63 3 
. 2647 CERTIFICATE OF DEATH ae ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ ° SONNY Baltimore marviano |} STATE Md scounry Baltimore 


7b. CITY OR TOWN (If outside corporate limits, write ]e. LENGTH OF STAY IN Ib |! _c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
— y Rétetergedwa, Md. Reisterstown,Md. v 


d. Nees or HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS j je Loopy 
oo” Fe" Westminster Road 42 Westminster Road vee] NOL 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

rae or prin) Anna Kathence Shamberger ban March 19 56 
5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 


6 
F. We wioowen &} — oworceoy | VUE 12,1885 se 


TO. USUAL OCCUPATION (Give Kod af work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stoo or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i ring moBPONT Ee Weseh et stred) Towa USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknowm Unknown 


1s. WAS Deg scag EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
YY ye ence eet ene Mrs,John Wynn Morgonton,North Carolina 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b). ond ()-] tNTERVAL or. 


PART 1. DEATH WAS CAUSED BY: OMSET AND DEAT 
2 IMMEDIATE CAUSE (o} 


eal 


ed with 


ithin 24 hours after death: Page 4 


ns 


Rely filled in by the funeral director, 


arbon papers. Pages 1 and 2 shauld be 


ificate be execut 
urs affer death, 


wave ca 
Ps 
“SA 


Then please r 


bs ‘ / 
Conditions, if ony, which 
gove rise lo imm: 
couse (0), stoting the under. 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves{] nop] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour ah. While. Not while foctory, street, office bldg, etc.) | 
p.m. 19 fot work [] ot work [7] ' 


21. 1 certify that | attended the deceased fram.disis 7 Wf to. Marck 9, 19 SLthat | last saw the deceased 


alive on__20laa sy i ny 12.5 fe . ey that death occurred at_._.__.__.M, fram the causes and an the date stated above. 
ef}. J. _p__AODRESS (Street, city or ownstore) DATE SIGNED 


/ ef) af a e y) 
ACTUAL a SHY yeh eLibd ttrcmernny Ute Masel bo! 


y 
PHYSICIAN'S j 


es hs einige a a 


Ro. ati cone ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) {Stote} 
MO : 
Birta March i Druid Ridge Pikes le Ma 


}23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.F.Eline & Son's Reisterstown,Md. oe 3-10 -SK Clan, 1a. 2 


Certificate has been signed by the attending physician and cai 


3 
8 
€ 
° 
3 
vo. 
e 
£ 
3 
£ 
§ 
3 
oS 
8 
s 
8 
° 
2 
= 
z 
* 
2 
& 
S 


jor attending physician. 
MEDICAL CERTIFICATION 


‘ 


page 3 should be detached for use as the burial-transit permit. 
|. cremation, or remaval, and in any event within 72 h 


TO HOSPITAL OR ATTENDIN 
may be retained by the hosp; 

TO FUNERAL DIRECTOR: Aft 
the registrar prior to burial, 


1 tem 12 Pen renin a sd OF HEALTH—BALTIMORE, 18 py) 6 3 4 
2 6 4 8 ses “CERTIFICATE OF DEATH hits Vig 


e janes 
% ACE OF f 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° °. b. COUNTY 
es Baltimore econ, Maryland 
£ B. CITY OR TOWN ((f outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 <3 RURAL ond give neores! lown) ‘ 
2 < Fort Howard days Baltimore 2VOhu ¥v 
é da. ie West rtniceh ce (If not in hospitol, give street oddress) , d. STREET ADDRESS » e 1S Ley ae 
ey ee Veterans Administration Hospital 3202 Barrington Road yes] No (Ff 
ice 
fF £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue DECEASED OF 
é ae (Type of print) AARON SHULMAN DEATH March 25 ty 56 
< =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor [IEUNDER I YEAR] IF UNDER 24 HIS, 
«. Male | Waite women owocout | ta/p/op. Fl Nl 
Ean Toe. USUAL OCCUPATION [Give Kind of work done] 105, KIND OF BUSINESS OR INDUSTRY ]T1. BIRTHPLACE (Stote oF =e country) 12. CITIZEN OF WHAT COUNTRY? 
, 8 g Fi during most of working life, even if retired) 
t Lc eo Furrier Fur Russia U.S.A. 
g Be a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
oor Samuel Shulman Rachel Schweisberg 
= 293 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
5 ace Fs (Yes, no, or unknown) 7” (It yet, give wor or dates of service} is . 
Can ued Yes ~“ Ww IT Unknown Clin. Rec., Vet Adm Hospital, Fort Howard, Md. 
- £s 
3 Bes 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
3 20% PART 1. DEATH WAS CAUSED BY: ACUTE CORONARY OCCLUSION ONSET AND EAA 
Be eae r IMMEDIATE CAUSE (0! Minutes 
= ££8 HAO, | DUE To 
SU a eae 
= S22 Conditions, if ony, which wb 
De Syeeso gove rise to immediote 
ae eS cotse (0), stoting the under- DUE TO 
§ a ee) lying couse lost. {e) 
&5.% 
Bg8 so 4 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
SSorg = 
2ase 6 Gls MYOCARDIAL INFARCTION ves] No[T% 
poe s = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee h5 = & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeegs & |(e EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS & |20c. TIME OF INJURY Month, a) Year | 20d. INJURY OCCURRED =| 20e. pace OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote} 
la 20 5 Hour 0. m, While Not “ile factory, streel, office bidg., sell 
ee E 2g p.m. jot work [} of work 
° pe 
2 21, | certify that VAttended the deceased fram, Stak 21, __., 19.96. toMarch 25, 1956. amennmeienonoanenes 
£"@.2.2 
g Se $3 FCCC CCCOT SCOOT OCS \) 1.00.0 0.e ea that death occurred at].0:05AM, fram the causes and on the date stated abave. 
ESORo Ve fob ADDRESS (Street, city or town, stote) DATE SIGNED 
Qi ,, oC 
ayer SonAton Hy ban cs wo. ..... VAH,. Fort Howard, Maxylend 3/25/56. 
bare 
Zeaes PHYSICIAN'S ) 
= 7 = 2 £ NAME (Type) AF AL LONGO, M. D. ee) ee eee a 
a 4 2 - 2 To. wenOWAr eee | ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) {Stote) 
oa 2 
ASS Bi -2 b-J b United Hebrew Cemete Baltimore, Maryland 
~ © "g JUNERAL DIRECTORS SIGNATHRE ORESS A fla, Rec-oiny REGISTRAR: [-24b. REGISTRAR'S SIGNATURE 7 
BAS Kaze! a 
eos! EEE LG PLAC LE, y KIC 0 @O4stQUr VAP spun dA. Karkertg 


MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


P 


“ 1 QF 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02630 
2649 CERTIFICATE OF DEATH hart AE 


I. PLACE OF DBATH: 2. USUAL RESIDENCE 


COUNTY MARYLAND STATE 


CITY (If outside corporate ]j rite RURAL] LENGTH OF STAY CITY (If 
OR end giye nearest’ tow (in thy place te) 


HOSPITAL STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS @ ASoY E 5 


(Last) 


3. NAME OF 
DECEASED: Das T 


(Type or Print) 
A, 


SEX: 

Ios. USUAL OCCUPATION. Give kind of 
work done during at of working life, 
even if retired): 


13. FATHER’S NAME: 


4. DATE z=, (Month) (Day) (Year) 
Cae Oa Pe w5f 


9. AGE last birthday:| IF UNDER I year | Ir UNDER 24 HRS. 


Months) Days | Hours ] Min. 
[ Ss ii yrs. | ie z) 
B) [PLACE (State or foreign country): }12. uaa OF WHAT 
’ . 


$. COLOR OR 


.» KIND OF BUSINESS OR 
INDUSTRY: 


16. SoctaL Security No.:| 17, INFO! 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
163 ¥ ry 

Immediate cause 


. 

15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) Yes, give war or dates of 
service) 


o> And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

earners jeon dient lf any, 
giving rise e above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at ‘Not While | 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased fromManek. 2B 19D d ° to Manel. 2%, 956 
f 


, that I last saw the deceased 
D 
P 1 and that death occurred atid 5 1) . from the causes 2 
ite %) ADDRESS 


alive on 


d on the date stated above. 
SIGNAT' ‘ . (Degrees 


DATE SIGNED 


age is especially important. Physicians: 


URIAL, CREMA'VION, 
MOVAL fSpecify) 


Ratio Sigs Ze oe smn Ai, FYNE ae: ae ee e a7 cA j 
sat , ea ; 


Pdge 4 should be 


funerol director. 


d for your files. 


if any deloy is necessgry, please exe- 
File poges 1 ond 2 with the registrar prior to bpr 


ine 


item 18. Give Pages 1, 2, ond 3 


skauld be executed within 24 hours after deat! 
in pencil ii 
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cute the certificote, writing 


3. 
: 
ry 
(3 
i 
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TO DEPUTY MEDICAL EXAMI 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2636 
2650 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ils. 


1 en 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 
IN) 
cn Baltimore marvano || ° STATE | Maryland ». COUNTY 


b. Cl i es TOWN (If outside corporote limit, wrile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; ond gi 
Gatonsville mos. 10days Baltimore 3 V -Y. V 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


Spring Grove State Hospital 2237 Bauétnvicod ‘Aventie ay, NOK] 


First Middle Lost 4. DATE Manth Day Year 


ieee Andrew Herbert Slaughter | bam March 27, 19 56 


5. SEX 6, COLOR OR RACE |7- MARRIED EJ] NEVER MARRIED []| 8. DATE OF @IRTH aber ra FUNDER 1YEAR] IF UNDER 24 HRS. 
7] ths in. 
Male White wiooweo [] pivorcep [) 3-17-1877 7 ‘ ra eae eee" | se 


ind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


et Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mr. Jamés Slaughter Cake Sullivan 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, 10, oF vnknown) (lf yes, give war or dates of service) 


nknown 218>12-2580 g 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) 


HUH DUE TO 


Conditions, if any, which )_Hypertensive cardiovascular disease 


gove rise tc immediate cave 
(9), steting the undertying DUE TO 


couse fast. On Jy e 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/19.. Mey Ne aod 
Ri 


Fracture of left hip yest] NOR] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury i 11 of item 18, 
ok, Puan ee CRIBE {Enter nature of injury in Port t or Part I of item 18.) 


CAUSE OF DEATH. Undetermined 


ee 
Be. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) (State) 


He Whil Not whil foctory, street, office bidg., ete. 
“gt: Unknown on C) otuon Hospital| Catonsville Baltimore Md. 
Za) ae that | taak 7 af the remains described abave, held an Autapsy [J], Inspectian [_], Inquiry $€], and find that 


death resulted fram: Natural causes [7], Accident [ig], Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [1] 


. ASSISTANT MEDICAL EXAMINER [1] 3=27—56 
NAME Ciel George S, M. Kieffer DEPUTY MEDICAL EXAMINER [3 


Tic. BURIAL, CREMATION, | 22b. DATE THEREOF Wac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
REMOVAL pecih) 
B 6 Spring Hill Cemeter Easton, Maryland 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTR ARS $i SyATURE 
Leonard J. Ruck, 5305 Harford f 


ACTUAL 
SIGNATURE 


4 
whe 


YA 


\ 


BINDING 


= 
Fy 


MARGIN RESERV 


s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02637 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SSG 
IMMEDIATE CAUSE (AD LAENNEC'S CIRRHOSIS 


DUE TO 


INTERVAL BETWEEN 
ONSET AND CEATH 


La 

2651 CERTIFICATE OF DEATH Reg. Bist. Noo YY... 
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& | county Baltimore ______ MARYLAND _ state Maryland GoUNTY Sa) BS 
= ery side corporate limits, write RURAL] LENGTH OF STAY Se outside corporate limits, write RURAL and give nearest town) 
Coy on Yoward town) (in this place) 
B |x Town “Fort ’ Days TOWN Baltimore y 4. 
> HOSPITAL OR STREET df ‘rural give location) 
oe} — INSTITUTION OR ADDRESS. 
§ [SO StREET aporess Veterans Administration Hospiftal 31) Juneway XY 
Se [s NAME OF First) ~~ (Middiey (Last) j + Date ~(Month) (Duy) ~~ (Year) 

DECEASED: 

3 Mrgpe oF Pein) CHARLES — Oe a 7 aie DeatnMarch 5, 196 
A 7 er; eo ag OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: jo. AGE last birthday| 1 itd UNDER | ¥: 3 iF UNDER 
wy s . Months| Di 
= Malic White | (Specify) : ‘Married 7-28-95 . L eo) ie Rae 3, Hours 9 
@ fi0a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF 
n WHAT 
3) work iP reps ee of working life. OR INDUSTRY: | COUNTRY? 
a even if ret 
§ aan. 4 | Baltimore, Maryland U.S.A. 
a 13. ~ FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3S 
3 |___ Lewis Slitzer __ Josephine Bamburger 
“EL |'s. Was Occeased Ever In U.S, ARMED Forces? | 16. SociAL SecuRITY No. W% ron & ADDRESS: a 
Bo] (Yes, no. or unk (it Yes, sive war_or dates 
gf] Yes Wet service: Ww J | Unknamm___!_Clin.Rec.Vet.Adm.Hosp. ,Ft.Howard,Md. _ 
3 
[7 


UNKNOH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) = 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST, 


(Cc) 
NH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes[] No pa) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2la. ACCIDENT WAS UNDERLYING iG) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Dry) (Yvar) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Z1e INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify thaVA attended the deceased from Feb. 29 , 19. 56 toMar. S.. v9 5G OOUKIOGEe RAUCH Hasek Sen 
XOOCKKXX KI} and that death occurred at Bs SSP M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATURE Potitit,s ADDRESS DATE SIGNED 
RANCIS G, DICKEY,M.D, Chief f6dical Service.v. VAH, Fort Howard, Md. 36-56 _ 
23. BURIAL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 

REMOVAL (SPECIFY) 

Burial | s/s 8/56 Baltimn wei ional Cemetery Baltimore, Maryland 
DATE REC'D -BY LOCAL RE: ies SIG red pte HP gabouSie TREC’ sa ADDRESS 
i, SE LAL ONS 
Ler J, Boe al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02638 


CERTIFICATE OF DEATH bs bande 8 


2 eae (Where deceased lived. If institution: Residence before admission) 
o. b, COUNTY 
Baltimore nee Maryland Baltinere 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
_ RURAL and give nearest town) 
x Parkville Baltimore : 


a 
d. NAME OF HOSPITAL (If nat in haspital, give sireet address) d, STREET ADDRESS e. t§ RESIDENCE 
OR INSTITUTION ON A FARM? 


yz) 3018 Hiss Avenue 6513 Harford Road | yes (] No §J 


3. Rice, First Middle Lost 4. DATE Month Day Year 


: i OF : 
(Type oF print) Mr. David a. Smith DEATH March 20th 1956 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 7 Manthi] Days | Hours] Min. 
male white |wioweng] _—oivorceo] | Dec. 10, 1876 79_ ys. 

Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) r hs f, 
y Plummer (ira =) Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? Ann 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(fet, no, or unknown), (It yer, give wor or dates of vervice) 
218-01-5360 | Mr. Henry Smith, 3018 Hiss Avenue #14 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Lf Yeo Ar ‘AL baal a | ae pS 
; IMMEDIATE CAUSE (o} zZ Dy DPECEMEWAT OV 


t DUE TO 


Conditions, if ony, which two_< ; COLOeNAIKY OCesuvSren fl 441) 
gove rise to immediate 


couse (a), stoting the under- ( OVE TO 
lying couse lost. @ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
yes] Nom 


neral director, 


rs bfter death: Page 4 


: 


y filled in 


Pages 1 and 2 should be filed with 


thin 24 hi 


a 


ficate be executed wi 


a 


Then please remave corbon popers. 


oy 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ft of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work ([] ot work i 


21. 1 certify that! ottended the deceased fram._. [iit tt, 192.G that 1 last saw the deceased 
alive an.. 
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Certificate has been signed by the attending physician and co! 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, state) 


mes FM. JA AC SHY 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
REMOVAL {Specify) 
Buria 23 956 Moreland Memorial Pa Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard J. Ruck, 5305 Harford Road #14 ome 3 fz7 / SC 1, JA ane Pee 


the registrar priar to burial, cremotian, ar remaval, ond in any event within 72 hours 3) 
wet}: 


page 3 should be detoched far use as the burial-transit permit. 


may be retained by the hospi 


TO HOSPITAL OR ATTENDIN 
TO FUNERAL DIRECTOR: Afi 
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VS AISC 1-55 10M 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2639 


2653 CERTIFICATE OF DEATH ag re 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a ) 


i al 
coun /Sallint lb UC MARYLAND stan fy (AU! uf! COUNTY che 
CITY (if cutsida corporate limits, write RURAL LENGTH OF STAY CITY = (ito loge corporate fimits, write RURAL end give neares! town) 
OR ond give naerest town) . {in this ploce) Ry = 

TEWN ®t = rip ee) oa) i) ) Lh. 
HOSPITAL OR STREET Ui yurel give locelion) 
INSTITUTION OR ADDRESS } 


SrREET ADDRESS / (Genie Hore / OU De Ed: fee 
= (Veer, 


‘NAME OF as E j = = i “DATE (Month) (ey) 
DECEASED or con } 


3 z a - yA 
(ype or Print) K cin yy DEATH — fos Me 


SEX 6 COLOR OR La wowed, DIVORCED, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
4b via ij be Months ays Hours | Min. 
tals | LL wa ue ISeecti) PINE Ay ug, 7 1P Vis OF. yn, | ee | 
. USUAL OCCUPATION (Giva ‘of work 10b. KIND OF BUSINESS “)| 11.” BIRTHPLACE (Stete or foreign céuniry) 12. CITIZEN OF WHAT 
i if OR INDUSTRY fy — a 
Wa» ryan 
Dene oo NAME 14. MOTHER'S MAIDEN NAME 


Dancal Ma Vee oo 
" Sian 7& Se C/ ; . ye 


1 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ‘ONSET AND DEATH 


1 L}} <7 J 
1G IMMEDIATE CAUSE (a) ( f } Trike ( omuiuna | x Ltt bey: 


ANTECEDENT CAUSE(s) CUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa i. oe 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE Of OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves(] No] 


2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (Cily or town) (County) (Steta} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [(¥. (Hour) | 21a. INJURY OCCURRED 
While Not while o 


at work et work 


22. I hereby entity that 1 a the deceased from..... IDLE... 135, me ls. .s that I last saw the deceased 


alive 0f..54/.,50.,40. 19... we ang that death occurred whee ay fain the causes at on the date stated above. 
SIGNATURE ¥A aes ADDRESS ({Strest, city, town, state) DATE SIGNED 
a4 Caper walle Mit, f 


216, HOW DID INJURY OCCUR? 


M.D. 


i 
3. Rae al . DATE THEREOF WL NAME OF CEMETERY OR CREMATORY TOCATION (City, towns or county) 
OVAL ISP a 
me -¥-/ S Je ee. € Arg AAS 
narra tLe f Cetay T3nk 


24, REC'D BY REGISTRAR REGISTRAR’S: ay a2 ge 2 en DIRECTOR'S lied ‘Ch. 


Bare bt) a ‘ Mt Mes A ornethe, W mn UT x fat -CkK Barf I Ab ~ 


ING 


MARGIN RESERVED FOR HIND 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()264() 
2654 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county LALT/ MARYLAND STATE LAR AM comm BUET MLE c179 
oe as 


city (if nalts We write RURAL; LENGTH OF STAY CITYUIEf outside corporate limits, write RURAL and give nearest town) 
OR an (in this place) OR 
X TOWN len TOWN BAL TTLIER £ 


HOSPITAL OR STREET (If rural give location) 


% meee ZSSEX dorm. "FA FOAL ALE 


3. NAME OF (First) AED WY 


OF 
DEATH: Zz 


4. DATE (Month) (Day) (Year) 


1 


DECEASED: 
(Type or peau 
. SEX: Boe ral OR |7. ZA LLL ‘a hg F DER 


9. AGE last birthday’ 
WIDOWED, DIVORCE, 


JF UNDER 1 YEAR | 


1F UNDER 24 Has. 
Hours | Min 


soe LOL. 
. USUAL ahs aii (Give kind of| 101 KIND OF | TH 


work done during most of worki, life, OR DUSTRY; 
even if retired) : psy 
13. FATHER'S NAME: 


MM, ¢ 
: HERS MAIDEN NAME: 


(Yes, no, or unk.) (If Yes, give war or dates 


Ie 5 zene Days . 
le, [bap yrs. 
IRT! a oR or foreign country): [12. CITIZEN OF WHAT 
RY: 


cou. 


id £ 4 


YOMN tie . w fth ie ZLMMERMAMW 
15. WAS DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY ND. We INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE tA) 
DUE TO 


ysicians 


0 of service) — — hn. OR SWY LER. 
18. 7 = Bena INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AYU3X rs 


Diora, 


ANTECEDENT CAUSE (8) rs . 
DISEASES OR CONDITIONS, IF ANY. (Be) Z. VA Leese 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


9 


21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


20. AUTOPSY? 
ves] No o 


(State) 


iZIp. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Ie Mila ce. OCCURRED 


21F. HOW DID INJURY OCCUR? 
esa el 
pi a at Cork 


M. 


SIGNATURE } 


23. BURIAL, CREMATION, 


‘Hrialr 3/1 6 /s 6 


correct age is especially important. Ph; 


wa a“. Loganville, 


, 1889 ty Veh 2, 19.52 that I last saw the deceased 


22. I hereby certify that I attended the deceased eae 
alive on ae Me, id 1936, au that death occurred afi ry from the causes - on the date stated above. 


te, DATE SIGNED 
M.D Be 
| NAME OF CEMETERY 0: ork an Lo iy Pt town, ‘cou! pa (State) 


DATE REC'D BY LOCAL |, REG SIGNA 
REGISTRAS ite —{ 


ro Rune Wy 


a a ‘OR jee cous eee 


Ih, 


is 


= 


24 hours, after death. 


jed within 
ie 


trar vihhiny 2 hours 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 9 6 4 1 


2655 CERTIFICATE OF DEATH 27 


Item 2, FilmGi9h l-2-56 et Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


after om After thi 


the third feory of this 


county  3alto,. MARYLAND strate. TIC, county Jf oa 
CITY — (If outside corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporete timits, write RURAL and give neerest town) 


tows “" MLOUHS PV Le oped Tow AdARGAMAANE 01 timore 12, Md. 


HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 


street aboréss College Manor Nursing Home OY j 6 Croydon Road 


on 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) 20 {Yaar) 
DECEASED 


CType or Prin) JON PAUL SNYDER Beato Mar. 2%, ,, 56 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_ IF UNDER TYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ki ial Pa Taga 


male white Sects dowed Nov. 30, 1836 69. 


10e. USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS 1 Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a 


~ 


~ 


te > execut 
is 


ical 


fi 


ber 


done during mos! of working life, evan if OR INDUSTRY COUNTRY? 


“id Donsultant (retired) Pharmaceutical] N. J. 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


—S 


Martian Snyder Anna C, Bunt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (If Yes, glve wer or datas of service) 
no Julin Me Snayder-L06 Croydon Rda 


18. MEDICAL CERTIFICATION + INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! “4 ONSET AND DEATH 


£ 


Cy 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{Cc} 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO 


21a. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
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S 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ries Not whila 
M,_|_al wor! at 


22. | hereby ee at | atte the deceased fro 4 ¥ i aes 19.2 RG, that | last saw the deceased 
alive o: ee J 19" ~~, and ial death occurred al FM, from the causes and on the date stated above. 


“TW a ADDRESS (Siresi, city, lown, stata) DATE 1% 
M.D. Fi aj- . 
DATE HEREOF 


Witla CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial -romo fee fe /56 Rock Creek Cen, Wo chingten 


oe De Se ae 
REC'D BY REGISTRAR) | REGISTR, SSIGNAI Ay FUNERAL U poheut (ATURE ADDR 
iv 
a. ys ad beng - 4 - Kathy 17 Ms 
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death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING rm % 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 
Oy sae acctkinenile OF DEATH Reg. Dist. No... 
2. USUAL RESIDENCE (HIOME) OF DECEASED: 


(For newborn infants give residence of mother) 


sceetiee land , balti imore 


02642 


. ial vi 


1, PLACE OF DEA 
Bait a Baitimore 


City or town.. 
tside city or town limits, write RURAL and give nearest town) 


City or town. 
How long In above place of deat! 
Hospital, Institution, or street 


Campfield Road 
lace in hospital or Institution?.. 
3.(a) FULL NAME 


_Camprield Road 


Street No..... Cap edaaeeeaiedscteateeboransoemnaNaen 
(If rural, give LOCATION) | 


2.(a) If veteran, name War. Gon... 


MUSADORA SNYDER 


6.(a)Single, married, widowed, or divorced 


Widowed 


f death clearly and legibly. 


ie tion carefully. * 


5. Color or race 


White 


4. Te 
Female 


20, DATE DF DEATH.. tee z 
2. ICERTIFY tha that death occurred on the date above stated; that I attended deceased from 


8.(0) Name of husband -Srwite 


.8.(e) If allve, give age... 


“March, 27th. 1873_ 


Months Days | If less than one day 


Titik date ot aed that I last saw h...i5..... 


deceased (mo., day. yr.) 
8. AGE: Years 


Immediate cause of death. 


11 20 
MANELEIGs Maryland... 


(Town, county, and state) 


ipa) 


10. Usual occupatlon............iviertet 


consol, 


8, Birthplace........ 


At home 
Cris 


_11, industry of business 


price 


12, Name..... 
1 13, Birthplace 
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'H UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes o 


Susana Hoffman i swnmnmn 


14, Malden name ..........Ptetnatteestecsssnirere 


| MOTHER 'FATHER 


| 15. Birtholace 
Mrs Katherine Bowling 


Campfield Road, Howardville 
March ,21"1956 


11... Date thereof... a 
(Burial, cremation, or removal. Which?) (month) (day) (year) 


Mt. Olivé Lemet 


WIT 


16. Intormant 


Address =. 
22, VIOLENCE: If death was due to external causes, {lil In the following; 


Accident, sulcide, or homicide. 
Whare did Injury oceur? 


9-45-15M 


VS A15 


PLEASE WRITE PLAINLY, 


Cemetery or crematory........... 


Ray 


Location .......25 


(City or town) 
{Injured at home, tarm, Industry, pubMe place (where?) . 
Means of Injury 


(County) 


Injured SH 


(State) 


ee. 


ED 


» 
® 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 192643 
2657 CERTIFICATE OF DEATH Reg. Dist: No. 


PLACE OF DEATH: — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2, fi 
COUNTY MARYLAND __ STATE _ COUNTY 


tside corporate limite, wrjte RURAL) LENGTH CF STAY elvan outsideycorpornte limits, write RURAL and vive nearest town) 
hive nearest tow | Ss th) PE ry 
Fown ad Vv , ) 
ee --—! ft oe = : “4 - wee 
HOSPITAL OR STREET | Rive location) 

INSTITUTION ORE: $2 
“STREET ADDRE 


3. NAME OF ; E j (Middle) test) 
DECEASED: 
{Type or Print) 


je. cotor opf7 sin MARRIED, | 6. TE OF BIRTH: 9. AGE. ee RE Py ed : 
WIGOWED) DIVORCED, ik 7 


ESSE) on, /8f3 Oe oe ney Hours | Min. 


NO. USUAL eae te TION Give kind of 10s. KWWD OF BUSINESS 1. WHPLACE (Stutecor foreign eountry): |12. CITIZEN OF WHAT 
} d st of working life | OP FNOUSTRY: | en” COUNTRY? 


MOTHER'S MAID yer® 


1s. Was Deceaseo EyEr IN U.S. Anco Forces! | 16. Social Secuniiy No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)!"If Yes, xive war or dates 
es of service) ew 


——w 


"18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CrATH 


kg oe CAUSE CATE Gancimirmn— (4.T dre uf.) z: brssialles 


DUE TO 


ANTECEDENT CAUSE (8S: - ™ 
DISEASES OR CONDITIONS, IF ANY, |) ae 2 _= frz - lia 


GIVING RISE TO THE ABOVE CAUSE nur To 
STATING UNDERLYING CAUSE LAST, 


—_— (co) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Y a ae a a 
TO THE DEATH BUT NOT KELATED TO THE -- ‘4 Blade - 


DISEASE OR CONDITION CAUSING DEATH. 


TSA DATE OF OPERATION: 198, MAJOR FINDINGS OF OF OPERATION Esa te. = 
Mec. - CGS, Sais | tab tig ves] Noy 


ACCIDENT WAS UNDERLYING EO { 21s as (Ilome, farm, factor 21c. WHERE GID (City or town) Sour (State? 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office blitz., te! INJURY OCCUR? 
r 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zip. TIME (Mucth) (Day) Wear) (Hour) | 21& INJURY OCCURRED |) 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. | at work at work 


22. I hereby certify Py 1 attended the deceased from e710 119449, to 4 [ey 195. that I last saw the deceased 


alive on 22.19 5% , and that death occurred at 7 4. M, from ails on the Bees stated above. 
Be int APDRESS ’ z TE a 


: ees 106 ha sh ly 


fe ak df. TE, THERESE LOCATION (Uy. tows, or county) iufes 
(SPECIFY re 7 v4 oi b, £2) 
RAR. : : ADDRESS, 


DATE pss See, "BY LOCAL | SIGNAT, 


L5G JSG. 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 4 4 
-- 2658 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe: : 

s 5 1. PLACE OF DEATH. = 2. USUAL RESIDENCE (Where deceased lived. if initution: Residence befare admission) 
6 $ ; “ = a. b. COUNTY G 

e n A MARYLAND 

= 63 ( } A LIIWON Ee Vict VLDB 

= be\ / ¢. LENGTH tind STAY IN 1b €. CITY_OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
3 & \ / gpd By Dit town}. Oe WA : 

A i PLE a AMA A 

3 

as 


d. NAME a HOSPITAL - Sh in as give street Laws Wy, d. STREET Wide e. IS RESIDENCE 
oR JNSTEUMOS D Be a ON A FARM? 
 Mbstdrals [508 Vuud Lut re) NOD 
3. NAME OF Fit Middle tost 4.DATE Doy Year, 
irenerrin MIN AV / IE - 15 E-STAND/FoRD| Sm War Bly 19. G 
. ATI 9. AGE (I [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
1D [} NevER married [] | & DATE OF V3 SG Aci nist 


ive kind of wark dane| 1b. KIND OF BUSINESS OR INDUSTRY 11. BIR ae {State ar fareign caunt 12. CITIZEN OF WHAT COUNTRY? 


Rs eg AED o- MAD : 


JERS MAIDEN NAME 
Wu 


Jd 
fj 
PTD uae hewell._| rete a 
1s. WAS DECEASEDEVER IN U. S. ARMED FO! pees? 16. SOCIAL SECURITY NO. bh FOR 
O ieee all {IF yes, give wor or dates, ras bX) fo 
: KYA Lh! bay: y. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c)-) 


rah oer wes Acute Coronary Occlusion 


4 it DUE TO 
itions, iF any, which to 


gove rite to immediote( os 
couse (0), stoting the under. ( OVE TO 


y filled in By Whe 
Pages 1 and 2 bhauld be filed with 


jed,within 24 haurs| 


a 


INTERVAL BETWEEN 


Then please remave carbon papers. 


the reglstror prior to burial, crematian, ar remaval, and in any event within 72 haurs offer death. 


Arteriosclerotic Heart Disease 


é lying cause last, eG 

7 Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ES i S55 

a Rss ig Hvpertension ves NO 
a 200. ACCIDENT WAS eerie Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 

= OR CONTRIGUTING () CAUSE OF DEATH 

z (IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN: The law requires that the death certificate be execul 
ertificate has been signed by the attending physician and cam: 


s 
Qi 


‘4 


poge 3 should be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, dans oan CTE (County) (Stote) 
Hour a. ps. While Not while foctory, street, office bldg., etc. 
pm. 19 fat work [J at work t 


a 
235 21. | certify thot ! attended the deceased fram,__O¢t WS2, to Juarch._......, 19.56.,that | lost sow the deceased 
2 ee alive on_ March 25 Pa 2 ToD koe, and that death occurred at 2: ZAM, fram the causes and an the date stated oe 
E ei e ADDRESS (Street, city ar ae state) DATE SIGNEI 

< 

a = - 3 SE ce a 

O2a 

22s 

ects sepa ern ee anna en eee eens: 
Fd 3 4 Ee ae poe. CEM} ny, ORC g A, } yew OCATION "Oo tawn, or county) (State) 

rez LOLs: 

ofo % 

- & 


Aouad [oa REC'D by as ae REG Psa iJ 
AMitni Aa) 


BS 
Se 


4 
ZEAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
: CERTIFICATE OF DEATH vas o0 nO $9 


S 


a Ds 
3 Se % Ne a sles ao aieahied {Where deceased lived. If inslitutian: Residence befare admission) 
eu \ | * Baltimore marviano |} STATE ee rd and ease 

2 } : 
. 5 a b. CITY OR TOWN [If autside carporat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limils, write RURAL and give nearest town) 
8 ~ “RURAL and eee town) 
$2 onsville R6y mos,4days / Vv 
4 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
=n OR INSTITUTION ON A FARM? 
>On Ju ring G: St: H ves [] No 
BS /u pring Grove State Hospital 819 E,. Pratt x 
£5 3. NAME OF First Middte lost 4. DATE Month Day Yeor 
3 = DECEASED © OF 
23 (Type or print) Walter wapystayw Stefanawic! DEATH Mareh 19 56 
3 5. SEX 6. COLOR OR RACE |7. MARRIED {RT NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE vere IF UNDER VYEAR|IF UNDER 24 HRS. 
ost Birthday: D. Hi Min, 

i Male White widoweD [] DIVORCED F} 1-11-1883 bz} yrs. | ne +" 

a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mas! af warking life, even if tetired) a 
3 lor Lithuania Unknown 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

od Napoleon Stefanawich Catherine ? 

3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


* "Unikiewn |e" Onenown Records Spring Grove State Hospital J 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C ONSET AND DEATH 
IMMEDIATE CAUSE (9! 0} 


+f i] DUE TO 


in 


yi 


Then please remave carbon papers. 
pa 
bored}, 


Conditions, if ony, which is 
gave rite to immediate 
caute (0), sloting the under. ( DUE TO 


lying cause last. (¢} 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NOt 


: The law requires that the death certificate be executed, within 24 haurs ofter death: Page 4 


ertificote hos been signed by the attending physician ond comely 
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the registrar prior to burial, cremotion, or removal, ond in ony event wi 
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2550 
252 
3 3 20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or lawn) (County) (State) 
g Hour a. 9. While. Nel anita: factary, street, office bldg., efc.) ! 
ae: p.m. 1 fot work [J] at work [J H 
ay 
aa £ 2 21. | certify that | attended the deceased from.__L2= - 19.29_, to____BwFan. 19__S6that | last saw the deceased 
re & 3 alive on____3=Je é 1 vi and that death occurred at._122459M, from the causes and on the date stated above. 
E £63 ¢ ; ADORESS (Street, city ar tawn, state) DATE SIGNED 
455° ACTUAL rd 
ayes SIONA\ mo. ...opring Grove State Hospitel ___. 37-56. 
£a2z 
x $22 fancies, Te Glyne Williams, M. D. : Catonsville 28 }, Maryland 
BEEO Wo. BURIAL, CREMATION, [2a ea Ze. NAME OF CEMETER TION (City, tow 
8 36: 3 fe enovar earn S 5 E & OF CEMEEEEY OR CREMATORY Fr) (City, town, ar county) j (State) 
ace ClAtn~ 2 [VY ach CG yt peoty a> LLC e / 
er . Fo URE / 4 2ab. REGISTBAR'S SIGNATURE 
i” . / yg 
vais Cnn act WigleS iy 


be filed ath 


filled in by th 
Pages } and 2 sha 


ed within 24 haurs after 
'Y 
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tificate has been signed by the attending physician and camp, 
72 Hours ofter death. 


Then please remave carbon papers. 


ending physician. 
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: After t 
Page 3 shauld be detached far use as the burial-tronsit permit. 
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bord 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


MARYLAND STATE DEPARTME 


2660 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


02646 


Reg. Dist. No. 


1, PLAGE OF DEATH 
4 MARYLAND 


Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town 


4 Overlea Life 


a Mabie oth {Where dececsed lived. !f institution: Residence before admission) 


b. COUNTY 
* Mar ‘Land Baltimore 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ovetlea 


d. NAME OF HOSPITAL [If not in hospital. give street address) 


grt INSTITUTION 
Belinda Ave 


d. STREET ADDRESS e. be RESIDENCE 


NA FARM? 
yes (} NO 


e, Vv 


4 " 3° NAME OF First 
trees ee ae Edward 


Middle 


He 


an 
5. SEX 6. COLOR OR RACE | 7. maRRIED Ciinever MARRIED i] 8. 
Male White |wioowenQ —_owvorceoO) | June ly, 189) 


Lost Month Day Yeor 


March 8 1956 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Doys | Hours] — Min. 


4, DATE 
OF 
DEATH 


Steg 


DATE OF BIRTH 


él_™ 


Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign count 


during mate of tern life, even if retired) 


School 


/ 


lost fhe ah 
ry) 12. CITIZEN OF WHAT COUNTRY? 
U 


Balto. Md. 


13. FATHER'S NAME 


Conrad Stegman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘ \ | i ‘OF unknown) {HF yes, give war or dater of tervice) 
I O|__No 21.7-16-021 


18, CAUSE OF DEATH [Enter only one couse per ling for (0). (b), a) (e)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


t; 


Conditions, if any, which 
gave rise to immediate 
cause py stating the under- 


14, MOTHER'S MAIDEN NAME 


Anna Blanke 


17. INFORMANT 
Mrs 


Ba 


be 


INTERVAL BETWEEN 
ONSET IND DEATH 


Dy Com 


200. ACG a WAS UNDERLY! = y JURY OCCURRED. 


‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. n. While Not while. 
Pim. 19 Jot work [J at work [] 


21. 1 certify that! ded the deceased from.___ 
alive on "7 Daw _ 122. 


20b. DESCRIBE HDW I 


MEDICAL CERTIFICATION: 


{Nd 


Za, Beriaa) CREMATION, | 2b. DATE THEREOF 
eeurval” 
zal 1956 


AS 


cuiood 


20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) 
factory, street, affice bldg., ete.) | 


aH, WSL, to. 


-<.., and that deoth occurred at_ 


‘Zc. NAME OF CEMETERY OR CREMATORY 


<t X 
Pant Wl, OTHER SIGNIFICANT CONDITIONS COrtareIrtie® TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pK IDITION Pe IN PART (a) |19. WAS AUTOPSY 


pe PERFORMED? 
Eves] No re 


9 


ila wend thos EN, ey 


inter nature of injury in Part | or Part Wl of item 1B.) 


(County) (State) 


Z2d. LOCATION (City, town. or county) (State) 


[24-8 


ev//: 


TRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) Z 64 q 
2661 MEDICAL EXAMINER'S CERTIFICATE OF DEATH qo 
eg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY Baltimore marrano || ° SE Maryland b.couny Anne Arundel 


b. CITY OR TOWN one corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limit, wrile RURAL and give nearest town) 


5 Gstonsvi : 8 years Annapolis (Rural-Eastport ) 


= 


Poge 4 should be 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS beats 
/i- Spring Grove State Hospital ves) No 
ae 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
“DECEASED. OF 
Cesiocrpent) Thonas Edward Stevens DEATH March. 30 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-}| 8. DATE OF BIRTH FERGE te vere IF UNDER 24 HRS. 
Male White |wiooweoQ  oworceo Aug. 5, 1868 EY Ai an won Pea ee ern 


Toe, USUAL OCCUPATION {Give tind of a done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 


Farmer OWN FARM Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fuller E, Stevens Elizabeth Cauritt 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


ied... Records: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __Arteriosclerntic Cardiovascular Disease years 
yy d DUE TO 
Conditions, if ony. which 
gove rise to immediote cane 
(0), stoting the undertying( OUE TO 
cause lost, te 


> ny id 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te ee bad ig 


17 Precture left femur ves[] NOooe 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
PRIMARY C) or CONTRIBUTING LIK. 
CAUSE OF DEATH. Fell on hospital ward 


20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or lown) (County) (Stote) 
clin: While Neot:sthale factory, street, office bldg... etc.) | f 


be Mar 20 9 66loinck(] otnrk CX Hospital Ward [Catonsville Baltimore Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3J. Inquiry XJ, and find that 
death resulted from: Natural causes [J], Accident [3 Suicide [], Homicide [1], Undetermined cause [1]. 


ony delay is necessory, please exe 


funerol director. 


p 


ith form PM3. Poge 5 moy be retained for your files. 


es 1 ond 2 with the registror prior to burial, cremation; 


"* in pencil in Item 18. Give Pages 1, 2, and 3 


his certificate should be executed within 24 hours after death, 


‘xaminer's Office along 


ord “pending 


MEDICAL CERTIFICATION 


IGN! 
ho yp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER D0 
co S, M, Kieffer, M.D. DEPUTY MEDICAL EXAMINER [Jf 3/31/56 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Apr: il 3 q 
B Grek > Davidsonville Methodist Davidsonville, Marylam 


2B. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS A Réo}| RECD ey REGIGTAAR Zab. REG! Ty yer 
a ry) 7 18) A -s 
HOPPING FUNERAL HOME ANNAPOLIS, MD. DATE a Z : 
i 


forwarded to the Chief Medicus 


cute the certificote, wi 


S 
£ 
& 
‘J 
E 
a2 
o 
3 
3 
2 
= 
a 
2 
3 
32 
. 
eae 
os 
o 
g 
3 
°o 
ey 
8 
= 
a 
z3 
a6 
Zé 
2° 
eo? 
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TO DEPUTY MEDICAL EXAM 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DRED CERTIFICATE OF DEATH roo. on. 2 4B _ 


5 

= ws 

i 4 1 eee a oe re (Where deceated lived. {f institution: Residence before admission) 

~~ °. , b. COUNTY * 

ee Bal timore eee Ylaty fanwd Zins Lorre! 

2 b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town’ - 

, i RURAL ond give nearest town} : < ne 

2 " Mt. Wilson L7¢ do Ser OR 1 . 
22 a. Rae HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS eis RESIDENCE 
£5 *) R,| 
aa 02) Ree"WRison state Hospital 44/0 _Quecy srucy [oe ves} No 2 
£5 3. NAME OF First Middle to § 4] pate nth Do: Yeor 
Ue id a Mel] . rs 
zy Cype on Edwarg mhS  Stewarrr| om May 23 whe 
> 


5. * 6. COLOR OR RACE |7. MARRIED EYNEVER MARRIED [] | 8. DATE OF BIRTH 9: AGE ts =F IF UNDER aT HRS. 
Yale VY} e |wrowe 9 ovorceo lO} |My yp. Qs EZR THE ve. a ea rs 
10a. USYAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A - 
Be Ohne Liner Washington [X. LS A 
13. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME 


[ 
I one tt Stewart hau ra Vi Smith 
‘4 


“ 


Then pleose remove carbon popers. 


fter death. 


ae: 
8 a 
36 
eee 
6 2 
e 5 
foe 
2 ° 
eS 
= & 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 6 Yat, 10. OF wrknawn) (tf yen. give war oF vervice) & 
8 » Meena Hospital Records, Mt, Wilson, Maryland 
ae Le » ’ 
RE 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c-] J ? UNTERVAL BETWEEN, 
uv gay PART I, DEATH WAS CAUSED BY: i 
2 °ge IMMEDIATE CAUSE (6 
3 FE . DUE TO 
=. Bes. Conditions, if any, which 
ahulahene h ane 6) 
3, BizE> gover rite ito immediole (Wei 
= wae couse (o}, stoting the under- 
> & . 
Ff § % ae lying couse lost. ©). 
B28 6° z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2S2+d Sle 
23s 8 AVS ves] nog 
Lees, ay # } 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeset & | OR CONTRIBUTING CJ CAUSE OF DEAI 
<ESEZS © (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ete we 2 

” — ass ss 
3 558 s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County} (Stote) 

g3 a Hour a. n. While Not while foctory, street, office bldg., ete.) ; 
“ ah : p.m. 1 lot work [] ot work [J ' 

ae 
ayes 5 eres 
2§2 ae 21. | certify that | attended the deceas: kas 7 =, 25 19.855, to Wace 2e2k., 19.Scbethot | lost saw the deceased 
232%; ‘ 
o< <ic alive on. Migr 2 > thee, aad - and that death occurred ot L./5, M, fram the causes and an the date stated above. 
GLeoa 7 
E=os5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 = ACTUAL t 
& Pure SIGNATUR ae 
£are 

2252 PHYSICIAN'S Z 
Hegié NARE (Type)__Y AM NEWCOMER, M, D Me Ade 9) al Sots AA oe Hh a* 1, te 
5 gio > To. BURIAL CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
9,5 8° REMOVAL (Specify) 
aS B + 6 fe) incoln tery olmar “tay \ ana 
re Fr 


2, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D'BY REGISTRAR | 24¥, Za aey ‘URE 
¥S A150) F. Gasch's Sons Hyattsville, Maryland. wae I/LS [56 WOnathy Yprawtll 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2649 
Items uae A 1 27-56 \ 


-27 et 
ERTIFICATE OF DEATH tes. Dist.No, 26 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
county Baltimore MARYLAND r 
f b. CITY OR TOWN (If outside corporote limits, write 


0. STAT b. COUNTY 
Maryland Baltimore 
¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest tawn) 


> 


hin 24 hours after deoth: Page 4 


* 


o 

e 

§ Towson Baltimore Vole¥ 

ae. d. NAME GF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 9, RINSMUTION ‘Towson Nursing Home 3504 Ailsa Avenue eo Noe] 
2 , }—_______Rosel fy _and_Chy e-—Awe - 

= / - 

2 DECEASED. irst Middle lost 4 ig Month Doy Yeor 

= -f——~). (Type or print) Hr. Geor se WwW. Streat DEATH 

Ss 


Pages 1 ond 2 should be-filed with 


5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In ween 
ASE 
male white |woowot  svorceo | Feb. 22, 1869 ? 88 fn. 


20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (tote) 
Hour 0. 1. White Not white Ray ees ee ER ile) | 
pom. W fot work [J] ot work [J t 


21. | corti a ara the deceased from. MA40 A.J, 19.56, ta, Middeb._Lf 19SZB.,thot | last sow the deceased 


alive an 


fy i and thot death occurred at.Zi> =fi.M, fram the couses and an the date stated abave. 
7 


f 4 {) ADDRESS {Strpget, city or town, state} DATE SIGNED 
CALMALLES tu fH; uo. QOL Yor Ad. 


ACTUAL 
SIGNATURI 


meumns | agrevee C f6s Lhisltliice 


ae 
2 ES. / ]}92. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B SBE LJ _ uring most of working lite, even i retired) 
5 pes Retired Candler Building Nanticoke, Maryland MSA 
7 ps 3 s I 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% \ 2 2 
8 ee ae 
= 308 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 age | Mae 80: oF unknown (It yer, give wor or dotas of service) 
eS : 218-09-301 Mr, _¥ am eg 6 c: ed ee 
fs RH |, WL Lam J, treat, 
ee gz 18. CAUSE OF DEATH [Enter anly one couse perfine for (0), {b), ond [f a INTERVAL BETWEEN. 
oD Fay PART I. DEATH WAS CAUSED BY: {} K Ph ZL ~ ae Ae 
2 Pes IMMEDIATE CAUSE (o)_g Ef PAA ag Ade; AL Ale Ve C. GA MLE Pek 
5 =e? 7] ! OuE To y ff 
a 
= S.> Conditions, if ony, which (b) AAA OM CM LOr 
3 VES gove cise to immediote © 
5 SSE cause (0), stoting the ynder. ( OVE TO 
= g ee lying couse fast. (e) 
2 SS. 
ze 8 uf 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
SROED is 
2as 3 1S ves NOC] 
Fooes  ]200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port Il of item 16.) 
eeeer & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeols & [UP EITHER, NOTIFY MEDICAL EXAMINER) 
& a z 
woe bs $ 
3 6 
3 
5 = 
S 
2 
3 
2 
5 
& 
5 
a) 
2 
e 
a 


page 3 shauld be detached for use os the buriol-tronsit permit. 


bn FLEE 
Zo. Pies ia ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ff | 220. LOCATION (City, town, or county) {Stote) 
B : me Moreland Memorial Park Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, yy URE 
ANS (4) den “| pea 
YEaisa Leonard J, Ruck, 5305 Harford Road #14 Bat 2 9 9 105K bray 


haa 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i 


€ 


VS. A15 — 10-53 


MARGIN RESERVED oR BINDING 


causes of death clearly and legibly. 
~~ 


tant. Physicians: i the 


¥ impor 


correct age is especiall 


02650 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


266 4 CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND. STATE UM. COUNTY __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giv; eon ory. {in this place) OR 
TOWN €atonsville Town Pasadena 
HOSPITAL OR STREET, (If rural give location) J, 
INS’ 1 Ess 
fo sTREET aDpRESs Shady Nook Nursing Home Mountain Rd, 
"3. NAME OF (First) (Middle) (Lest) eo | ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAE BERFIELD SWETLAND peate: Mare 13, 19 56 
5S. SEX: 6. Ceeer OR |7. ede iL ae 8. DATE OF BIRTH: 9, AGE last birthda: IF UNDER 1 VEAR | IF UNDER 24 Hrs. 
AGE: WED, £ b Months! Days | Hours} Min. 
Female | White (Specify): Widowed | May 2, 1872 83 ve eee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF ‘BUSINESS 


11, BIRTHPLACE {State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Penne 
14. MOTHER'S MAIDEN NAME: 


Almina Nelson Berfield 


17. INFORMANT & ADDRESS: Md 
° 


13. FATHER'S NAME: 


Francis Marion Berfield 


18, Waa DECEASED Ever In U.S. ARMED FORCES) 
ass no, or unk.)] (If Yes, give war or dates 


a Lat; Sey Ca =~ Mr. _C. B, Nairn - Mountain Rd, ,Pasadena 


i 7 18. MEDICAL CERTIFICATION SNTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH ONSET AND alia 
pom IMMEDIATE CAUSE (A) 2 ao f 


bu 
ANTECEDENT CAUSE (8) ae 


DISEASES OR CONDITIONS, IF ANY, (B) Y YCa-r 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST 


[ers ae A Sane @ lany¥_ Yta+ g 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


16, SOCIAL SecuRITY NO. 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes o NO ae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ane at work 
Ue ? 3 & 

22. I hereby certify that I sy the deceased from J 2—....... 1 199.3, to 3/1 > ..., 194. that I last saw the deceased 
alive on 2) a: 0 i. -., and that death occurred at Th a M, from the causes and on the date stated above. 
STGN ATER ~ ADDRESS DATE SIGNED 

' fete wiv. tut 4- Bech: afi /s 


23. BURIAL, CREMATION. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, county) (State) 


REMOVAL (SPECIFY) 
Removal 3/15/5 Eulalia Coud, 


Pennae 
DATE Lig BY LOCAL -2f15 56 Ss Sh toy, Ri VA FUNER, ip ADDRES: aisat 
REGASTRA' * 
ere Siz Zhe Lz Dror. / _ ak 17 


thin 24 h, 
ly Filled j 
Pages 1 and 
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that the death certificate be execut 


ires 
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attending physician. 


< 


page 3 shauld be detached far use as the burial-transit permit 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: Afte: 


VS AY5 (4) 
1SM 9/85 


/ 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH n2654 


Reg. Dist. No. 
1, PLACE OF DEATH 2 eee ee (Where deceased lived. If institution: Residence before admission) 
o. Tt 


b, COUNTY 
MARYLAND 


b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


FORT HOWARD 80_DAYS BALTIMORE 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM; 


VETERANS ADMINISTRATION HOSPITAL 1815 St. Paul Street ves ENO 


3. NAME OF First Middh 4. OATE 
DECEASED ‘test liddie lost Month Yeor 


{Type or prin) BRIGHT E. THARPE BEATA March 19 56 


S. SEX 6 COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR] IF UNDER 24 HRS, 
Malle White —_|woownt wore | October 26, 1892 | 3 mlm] om | mn] 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Moulder Rock County, Texas WieBis. Bs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Tharpe Tony Lamb 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO, }17. INFORMANT Address 
Yes, no, oF wntnayn) UE yes, give wor or dates of vervice) 42-205 ¥ : 
pg iad Ww_I Rees Clin,Rec, Vet, Adm, Hospital fort. Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (] INTER An Peace 
_ PART DEATH Was caustD 21, RUPTURED DUODENAL ULCER WITH GENERALIZED 
“sd 3% + PERITONITIS 


ns, if ony, which (o) 


gove rise to immediote 
co¥se (0), stoting the under- ( DUE TO 
lying couse lost. {o). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7(0)|19. meee adh 


Bronchogenic Carcinoma, Left Lung yes J Not 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. m. While Not while factory, street, affice bldg, etc.) | 
p.m. 19 jot work [of work 1 
“Tos 
21. | certify thot attended the deceased:from January 3_.... 1956_, tMarch.23.____., 1956. secotencacimoeooed 
i OOOO CR SOOOCOOOL OKs Bnd that death occurred ot 8:08AM, from the causes and on the date stated above. 
Neiecd I i 9; ADDRESS (Street, city or town, stote) DATE SIGNED 
AU uae wo. ..WAH, FORT HOWARD, MARYLAND._....3=23- 


PHYSICIAN'S 
NAME (Type) _DON A 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 3, Wf SE f 
Buria ial Ba more Nationa enetery Ba moxe aryland 
J. Rec'oiav REGISTRAR: o| 24D. BEGISTRAR'S SIGNATURE Pay 
DATE WAY eee ate, 


tion, 


4 should be 
7, cremati 


is necessary, please exe 


‘ectar. Pi 


any del 
funeral 


>: 


farm PM3. Page 5 may be retained far your files. 
File poges 1 and 2 with the registrar prior to bury 


ate shauld be executed within 24 hours after de 


fs 
& 
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£ 
3 
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é 
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3 
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TO DEPUTY MEDICAL EXAMI ga 


VS. A1SAME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 52 
2686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sins eae Oi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


“Sst timore marnano || ° SAT Mio ryland ». COUN Baltimore 


b. CITY OR TOWN Ut outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
f\> NOR) 


iddle River Baltimore 2Val ca 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: rangi "4 
{Glen Le. Martin Plant Hospital 11 N. Streeper St. ves) NO fq 


(8 Hae or First Middle Los! 4. DATE Month Dey Year 
(Type or print) = William Marion Theisz Sr. beard ~=March 19 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED £2] NEVER MARRIED []| &. DATE OF BIRTH % Ae (in Ee !FUNDER =a IF UNDER 24 HRS. 
‘ Manthi Hours | Min, 
Male White wiboweo [J ovorceoQ APTil 24, 1907 8” yn. aiid scl fp ll 
To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
/ during most of working lite, even if relired) 


tockkeeper Aircraft Marviland LSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rp ick - Mary Aires 
15. WAS DECEASED EVER | 1NU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ves, 10, oF unknown) Wf yes, give war oF dates of service] 


No 21.7-03-210lMrseLouise Theisz 11 N.Streeper $1 


18. CAUSE OF DEATH [Enter only one cavse ine for (a), (b), and (c).] : mena ay 
PART |. DEATH WAS CAUSED 8Y; 
; IMMEDIATE CAUSE (a) O Cc titan 


DUE TO 


Canditians, if ony, which 
gave rise to immediate couse 
(a), stoting the underlying 
caute fost. 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- bila ete 
———— 0! 
ves{] NO 


PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. /\ A 


Moe. THAE OF INJURY” Noh, Day, Yeor [204 INKORY OCCURRES” 0s. PLACE OF INJURY (Hone, Fam, T20F. (City or town) (County) (Stote) 
Hour o. m. While _<“Narwhile fectary, street, affice bidg.. ete.) | ¥ 
p.m. Ww at work [} at work [J 
21. 8 certify that | took charge of ee described abave, held an Autapsy [], Inspection [J Inquiry [{ and find that 


death resulted fram: Natural causes Accident [[}, Suicide [[], Homicide [], Undetermined cause []. 


ACTUAL Yai Sarg ATE SIGNED 
SIGNATURE. MO. CHIEF MEDICAL EXAMINER [} 


en i ASSISTANT MEDICAL ep UME 


|_[ RAME tirpe)_ EPIALIS LFV IS Ls VY, 2; DEPUTY MEDICAL EXAMINER 


22a. BURIAL, CREMA\ wa cathy N, |22. DATE THEREOF —~—~=«*Y 27c. NAMME DATE THEREOF 2c. NAME OF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
Hurray” 3-22-56 Oak Lawn Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS DhpAREC'D BY y; GISTRAR ‘2db, REGISTRAR'S SIG ATURE 


B.Dabrowski 2818 E. Baltimore St. Yi echt t9h Pyne ed the be 


‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HO Ao DefEnter nature of injury in Part | or Part 11 of item 18.) 


MEDICAL CERTIFICATION, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02653 
2667 CERTIFICATE OF DEATH i) ea a 


er 
1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


4 T 
conry Baltimore MARYLAND state Mid» couy Baj timore 
CITY (tf outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give neerest town) 
ond aye nearest town) {fin this plece) 


Catonsville fown Baltimore 


HOSPITAL OR STREET (if rurel giva location} 


ismuTionor Paradise Nursing Home ADDRESS 
STREET ADDRESS dis Vv Altamont R 515 Rock Glen Road 


NAME OF (First} (Mi 4 DATE ~ {Month} (Day) (Year) 
DECEASED 


? oF *s 
(Type of Print} Sophia Be q DEATH Jiarch 3/ 56s 
SEX } 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


‘Femal ten wedow | June 4,1875 20 [tom | ee 


k 


& 


within/2@ hours after death, 


ficate execut 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


CE 
o 7a (Speciy) WL 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 


it Ne Ws Own Home Baltimore, ld. 
33, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Heinrich Cran ‘Lorentina Bruckmann 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS RD 


(Yas, no, of unk.) (If Yes, give wer or detes of service) 
Mrs. Arthur Gladm 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Th IMMEDIATE CAUSE w Pneumonia, bilateral(_ Broncho-pneumonia) 3 days 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, JF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


-erti 


pet 


R HOSPITAL: The law requires that the death“ 


ae 


/ 


INSTRUCTIONS 


i 


~ 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , . 
BISEASE OR CONDITION CAUSING DEATH. Hypertensive Cardio-vascular Disease 5 yrs. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (] NO [x] 
Zils. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, feclory, Tic. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bh 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2¥e, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
White Not while 
m. | etwok CL] two O) 

22. I hereby certify that | attended the deceased from......JUN1e. _19..5.1..., to. Wareh...3......., 19.5.6... that | last saw the deceased 
alive on. MAPCH.B uo W9.uDB.nuny and that death occurred ath2.249PM, from the causes and on the date stated above, 
SIGNATURE = ee ADDRESS ({Strect, city, town, stete) DATE SIGNED 
a F 


Fath tae mol Mallow Hill Ave.,Baltimore 29, Ma 3/5/56 


23.” BURIAL, CREMATIO} DATE THEREOF d NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SP; a 
Grigl oP March 6/5 Loudon 2 


24, REC'D BY REGISTRAR wt | FE SIGNATURE |» PUNERAL DIRE J pal ADDRESS 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS AI5C 1-55 10M. 


TO ATTENDING navinelale 


<4 


VS. A15A - 5-53 


' 


item of information carefully. The correct 


MARGIN RESERVED eletebne 


WITH UNFADING INK. Supply every 


f death clearly and legibly. 


please write the causes o 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


8D vend 
MARYLAND STATE DEPARTMENT OF Be con ce 18 1 a0. 


| — 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
f 
county Baltimore MARYLAND srats Md. counry Baltimore 
cree (dr outside corporate limits, write RURAL pee ee eyes guy (If outside corporate limits write RURAL and give nearest town) 
YS jearest TL is place) 
y Town Hell's Pera town 35 yrs town Reisterstown 


EMM scien reales feed TRG ten Fall oa 
*|® stREET ADDRESS 
3. NAME OF CFiret) (Middle) (Lest) “DATE (Month) (Dey) (ean) 
(Type or Print) Charles L. Uhler | peatu March 19,1956 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| i UNDER I YEAR | IF UNDER 24 HRS. 
Male Ee Sep eingte | Sept.22,1872 | 83 yrs. ,. Bionth)Dage | ours |e 


10a. USUAL OCCUPATION (Give kind of 
} work done during mo; t of work life, 


even if retired): ‘armer 
13. FATHER’S NAME: 


Charles W.Uhler 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
INDUSTRY: * UNTRY? 
| Md. | 
14. MOTITER’S MAIDEN NAME: 
Sallie A.Lorey 

I7. INFORMANT & ADDRESS: 
Mrs Maggie Uhler,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 


15. Was DeceaseD Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.} 
NO 


16. SociaAL Securtry No.: 


(If Yes, give war or dates of 
None 


service) 


e INTERVAL BETWEEN 
i DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH: ‘rind eee tanks 


Tanfatitiateiéanise coronary Artery Disease 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


ITION CAUSING DEATH. NI ics, ec srt a omcive astemaliy pete 
19a, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none none Yes] Not) 

2s, EXTERNAL CAUSE RerRN = 2b. PLAGE (Home, farm, factory, |" 2c. (City or town) (County) (Statey 

IMARY or CO; street, 0: -, etc, 
CAUSE OF DEATH. HORS INJURY HOTS none 
21d. TIME (Month) (Day) (Year) (Hour) | 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

jot while 
NuRY none M. work@PN © ‘Re work oO | none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @{, Inquiry #4, and 
find that death resulted from: Natural causes f{}, Accident [], Suicide (1, Homicide (1, Undetermined cause Q. 


saan CHIEF MEDICAL EXAMINER DATE SIGNED 
ah Gury Ze 2 


DEPUTY MEDICAL EXAMINER 6 
ASSISTANT MEDICAL EXAM. -20-5 


23. on CRENATION: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eel : 
eal Mar.22,1956 Finksburg Carroll County 


DATE REC'D BY LOCAL | REGISTRAR'’S SIG! eS | 2 24, FUNERAL DIRECTOR ADDRESS 
REG3 _ 20 “E | W\ ase WSs | J.F.Eline & Sons,Reisterstown,Md. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2659 CERTIFICATE OF DEATH 


2655 
cai 


Reg. Dist. No.. 


24 hours after death. 


jirector, the third copy of this 


in 72 hours after death. After th 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ads COUNTY Baltimore MARYLAND stat Mde counry Baltimore 
k | c \ CITY — {If outsida corporate limits, writs RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neerest town) 
r OR ‘end give t town) (in this placa) OR % 
5 _» TOWN : -/a- ges Sa alA& 
zB HOSPITAL OR STREET (If rural give location) 
s INSTITUTION OR ‘ADDRESS 
3 5 STREET ADDRESS 600 Murdock Rds 500 Murdock Rd. Zone 12 
o 3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) [Yeer) 
° DECEASED OF 
Preece ANGELO VICARI PeatH = Mar. 28,» 56 
8 3. SX 6. ee OR 7. SINGLE ARO 8. DATE OF a TH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 
/ = oie WED, 4 4 Months | Deys { Hours | Min, 
‘ male white Gee”) married 0, 187 f/ i | | 
I 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (State or foreign countr$) 12. CITIZEN OF WHAT 


Michael Vicari 


) peg most of working life, even if ‘OR INDUSTRY COUNTRY? 
i tir = 
~~ y “ Commission Merchant - Fruit Md. 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


Rose Jeroshi 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, giva wer or dates of sarvice) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS | 


IMMEDIATE CAUSE tA} 


16. SOCIAL SECURITY NO. 


EDICAL CERT, 


17, INFORMANT & ADDRESS 


Mrs. R. Louise Vicarie500 Murdock Rd. 


ICATION J INTERVAL BETWEEN 


ONSET AND DEATH 


ANTECEDENT CAUSE(S) UE T 
DISEASES OR CONDITIONS, IF ANY, 


L: The law requires that the dexth certifi 


(e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(ch 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO] 


Zia. ACCIDENT WAS UNDERLYING [5 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, farm, factory, 
OF INJURY streei, office bldg., etc.) 


| 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21d, TIME OF INJURY (Month) {Dey} 


22. I hereb 


alive on. Wachee. pt. 5 


{Yeer) wo INJURY OCCURRED 


ile 
M. | at work at work 


certify that | attended the deceased ton I jt§dn LO. ie f and 
, and that death occurred at.....@..$7....M, from the causes an 


M.D. 6 FOS 


ot 


Not while 


21f. HOW DID INJURY OCCUR? 


| 


1, 19. ile ie that I last saw the deceased 


on the date stated above. 
(Stent, city, town, state) DATE SIGNED 


2h 3-29-h 


23. 


REMOVAL (SPECIFY) 
Burial 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as-a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


DATE THEREOF 


NAME OF CEMETERY OR CREMATO! 


LOCATION (City, town, or county) (Siete) 


3/31/56 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


TO ATTENDING ees HOSPITAI 


VS AI5C 1-55 10M 


24, REC'D BY REGISTRAR 


DATE 


REGISTRAR'S SIGNATURE 
Y 7}, f 


MARGIN RESERVED FOR BINDING gN 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


please write the causes of death clearly and legibly. 


ans: 


‘tant. Physic 


impor’ 


— 


Stes 


correct age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02656 
Item ay FilmG HATE fa ae ‘ 
Pa wis) GERTIE CATE OF DEATH Reg. Dist. No. 


. PLACE A 4 2. USUAL Pred OF DE 3a 
he 
COUNTY lad 4 1n76 GE _MARYLAND STATE_ COUNTY | [3a 


CITY es outside corporate limits, write RURAL cee OF STAY sees outside corporate iimits, write RURAL and giye nearest town) 
OR an earest town (ix, this ce) 
Bown ow oO. 4 SowN y, OWSO As rh 


HOSPITAL OR 
INSTITUTION OR 


7p STREET ADDRESS No/ Olen pusood Ke 


TPS" / Clean o fad / fed te = 


3. NAME OF (First) L4: x 5 mot 7; | 4. DATE "Te (Day) (Year) 
DECEASED: 
(Type or Print) VinceNT Sasa VU. Wad eR DEATH: Pid 1956 
SEX: 6. Wigs OR |7. sees ye Ae DATE OF BIRTH: \, AGE last birthday| 1r uNDen 1 vear| Ir UNDER 24 HRs, 
EM eRe fi std Vs vet ate ne 4 of |'Monthal Dave'l Hours | Min 
m4 LE Wi; Le Piers Eb 14 4 7 P70 | 6 vA vrs, | Months) Days | Hours 
Oa. USYAL (OCCUPATION al kind of We) IND TC REBUS)HEES 11. BIRTHPLACE (Stator foreign country) : 
work Ae y# S) “workjng. life, \ ST. 
ae ibaa or Lee or, 


13. FATHER'S gett ARIE MAI Pra 
Ag hex 


12. CITIZEN OF WHAT 
COUNTRY? 


Vincent Ignatius Walter, Sr. 


15, Wag DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ay No. 17. rr ADDRESS: 
| (ves, Apfor unk.)| (If Yes, give war or dates is € 4 
(tema Cae 1b Ot 8110 aeyF fs Na 1f01 CLledfocod 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO“BEATH ONSET AND DEATH 
“IMMEDIATE CAUSE 7) o 


DUE TO 
ANTECEDENT CAUSE (8) ner 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
te) 


II OTHER SIGNIFICANT CONDITIONS iS ee OE 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: we OR F We icvahe OF a ; AF, ; Zo. ADTGRETt 
F lg YES N 
a2 (Ey oh 


fh 2/956 
B. PLACE (Home, ae factory,| 21c. WHERE DID (City or town) (County) (State) 
oF tow 


Zia. PeeENT OE cl fa 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ae SS 


alee INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while, while 


M. at work “at work 


22. I hereby Np ane that I attended the deceased from 4 193 H to Wdwde, 1956, that I last saw the deceased 


alive on oth, 2 95, and that deatWoccurref at 5 ip M, from the causes and on the date stated above. 


SIGNATU! ye ADDRE DATE SIGNED 
WA M.D. Ez SOS, Se Alameda. Wered, PLAS 
23. 1At af EM hae DATS THEREOF E OF CEMETERY we REMATORY | LOCATION (City, town, or count; “AState) 
= 
[FS%,% BS/S6 |AOKFANWE Yood dau Taek 
eae a ae By LOCAL Es T! R's GNA’ RE* sy) R 
: ethic 15) 


— 


> {{-= 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


~ 


ae the causes of death clearly and legibly. 


= 


icians: 


important. Physi 


correct age is especially _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2657 


CERTIFICATE OF DEATH Reg, Dist N62 2 ns, 0) 
1, PLACE OF DEATH OSeweeP THAW He ScHeet| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ager raoat: MARYLAND STATE 4D. COUNTY Coccl! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY lai outside corporate limits, write RURAL and give nenreat town) 
OR and give nearest town) (in this place) : a 
Sy TOWN 3 Tow , oy 4 
LTO 9 wywe s  Atsees 2 Y (9M OWN See row tte. OF Al-A 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
»¢ 
JSTREET ADDRESS ~ Bose W000 TRAAIMCHE Schorg, AEM TERTOW A ik Zz 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year} 
DECEASED: OF 
(Type or Print) (AGL LEAM0Y WAAD _ DEATH: MAAACH 195 ¢ 
BS. SEX: 6. eon OR |7. SINS EE AMBER 8. DATE OF BIRTH: js. AGE last birthday} 1r Uwoen s van] Ir UNDER 24 Hn, 
ACE: wi =D, DI 3 Months} Days | Hours} Min, 
ee ee a Y-fa-¥o | 9 om | 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): wewe - MARY CHALO S.A 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Atvit CLEACY UAAD- MARIAW  Wrasams 
1s. Waa DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


pe ee). Alot seats) MO ME | - WosPiTAt MECORD S- 
18. MEDICAL CERTIFICATION y INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rE 3 
4 IMMEDIATE CAUSE A) CAAPSTAC FALLORE + Caceres |) i) 
DUE To 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (8B) SEVERE OWE MON lA, - 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

wo Ma SATE | Nox] 
21a. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from ...5°™. 7 ,195@,to . 3-9, 1956, that I last saw the deceased 
alive on }— Y¥.,194¢% , and that death o led at 6: $FAM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Bele mv. RI@O M- Cha? 3 IRE 


23. BURIAL, “ierecirys | DATE an Sa EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Pon SPECIFY) mol th ES aloe, Be LO yi 


T! taf TRAR'S TURE “ar ean telh OF Cy ‘ eet 
re 


ty 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2658 S 
: 67 CERTIFICATE OF DEATH 4 gE 


+ 
s ce 8 
oy = = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If intitution: Residence before odmissin) 
5 os °. °. b. COUNTY . 
2 g B MOR MARYLAND ARYLAND Vv 
£ Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
g 52 RURAL ond give neares! lown} 
Se x ORT HOWARD 9 DA BALTIMOR Byvols¥ 
Sa ae d. NAME OF HOSPITAL (If not in hospital, give street address) cd. STREET ADDRESS @. 1§ RESIDENCE 
2 g2 \ 
s =, R OR INSTITUTION ON _A FARM? 
s ag A TERA ARLTON STREET ves] No 
2S 
= = 8 3. NAME OF First Middle 4: DATE Month * Day Yeor 
i : 
ss 2 3 (Type or print) GEOR NM ARDLA DEATH 19 
+ g 5. SEX 6. COLOR OR RACE [7. MARRIED EB] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 RE Un year 
3 ALE RED __|wioowto DIVORCED [] ~22996 2gr 
2 ” 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Stote or foreign country) 
FA 3 ) during most of working life, even if retired) 
3 73 f TARETO 1A GROCERY BUS TNE: BA 00 ARYLAND 
3 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» ‘Ss 
2 — . d 3 
g 2 VILLIAM WARDLA MA D; 


” f 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, no, oF unknow (Hf yes, give wor or dates of service) 

I / ao I =12-6 MLR eT ADM HOSP, FT HOWARD, MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ©] PA cen 


PARTI. OLN CAUSED By: " NEPHROSCLEROSIS 


EDIATE CAUSE (0! 
Lp DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, cremotian, or removal, and in ony event within 7 


Conditions, if ony, which (b 
gave rise to immediote 

cottse (0}, stoting the under. ( OVE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Secniees 


ves Gt NOT] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) {Stote) 
Hour oo. m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [] i 


21. | certify thot attended the deceased from SER, .12,...... 19.56. toMARCH.22._.... 1956. thotidloxterwnthectesand 


seasecaicaatenerd that death occurred at_B:054 M, fram the causes and on the date stated abave. 


The low requires that the death certifi 


lottending physician. 


< 


After thi 
page 3 shauld be detached far use as the burial-transit permit. 


‘ate has been signed by the attending physicion ond cample! 


MEDICAL CERTIFICATION 


PHYSICIAN: 


EME RRS CRIME RES 


; J oO gp ADDRESS (Street, city or town, stote) DATE SIGNED 
settine UAL Lbs i no. WAH, FORT HOWARD, MARYLAND. 
KANSANS DONALD D, MARK, M.D. ~ fe ete te dD Se 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
BURIA 6/5@ |B: (ORE NATIONAL CEM BALTIMO MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR// | 2db. REGISTRAR'S SIGNATURE } 
long f BAGS 4 P PERS, 


may be retained by the haspi 


TO FUNERAL DIRECTOR: 


a 
> 


2 
Sa 


~< TO HOSPITAL CR ATTENDING 
= 


2. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = Uebu) 
em y fiin 1 3-2 (= e 
VE CERTIFICATE OF DEATH 


cal 


Reg. Dist. No. 


jin 24 hours ofter death: Page 4 


3 1. Ue vente 2 ‘a bi sole a boas (Where deceased lived. If institution: Residence before admission) 

3 °. Baltimore MARYLAND : Maryland b. COUNTY 

3 - b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a \, |=. RURAL and give nearasl town) 

fy } 5) Cabenavlitie 1 month Baltimore 17 Yo /-% } 
a! da. filets lel dUe (If not in hospitol, give street oddress) d. STREET ADDRESS e. re CARE Wf 
eS ‘4 Spring Grove State Hospital 3401 Woodbrook Ave. Yes (] NOW 

5 

= 3. NAME OF First Middle Lost 4. DATE Month Y Yeor 

UD DECEASED OF 

z tree on) Hattie NMI Weinstein =| Sn, March «= 16” 56 


5. SEX 6, COLOR OR RACE |7. MARRIED §&] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (te year [IE UNDER YEAR| IF UNDER 24 HBS, 
lost bigthdoy = es 
Female White |wicowe pvorceof] | Feb. 2, 1892 a jours in 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


id 


ertificate hos been signed by the attending physician ond camp! 


= 

ss 

: a None Rugeia UeSeAs 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Banjamin Kasanowltz Fannie Greenberg 

= 

e 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ses co ye gl Cee ea Records: SpringGroveStateHospital 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] 


PART I, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o] 


de 


INTERVAL BETWEEN 
it AND DEATH 
ours 


? 


DUE TO 


ocardial failure 1 month pls 


Conditions, if ony, which ( 
gove rise ta immediate 


= 


permit. Then pleose remave carbon popers. Pages 1 and 2 should_be filed with 


€ 
3 
vo 
cy 
a} 
5 
= 2 
8 y 
i 4 
iil 
3 3 
® ¥ 
= $ 
3 3 
= aaa 
g az Due TO 
ca ay couse (o}, stoting the under- 
FesR lying couse lost. 2 (1 2 t Hypertensive cardiovascular disease years 
z 2 5° re Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)] 19. WAS AUTOPSY 
263s 5 4 3 Carcinoma of breast with bony and other metastases; diabetes mell. | vest nog 
Fotssé = 200. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il ol item 16.) 
ze ‘a & [OR CONTRIBUTING (1 CAUSE OF DEATH 
gZeg2s G [(E ETHER, NOTIFY MEDICAL EXAMINER) 
2 3& & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) cover {State 
a 7 {County 7 
= go iy Hour a. gr. While Not while foctory, street, office bldg, etc.) ! 
aWe°§ = p.m. 19 lot work [1] of work [J H 
eyed ; 
2 3 2 AS 21. | certify that | attended the deceased from... 2/16/ ay 19,56, to. 16, 19.56. that | last saw the deceased 
22 ., 
oS 2 $5 olive an_____. rm 12 56. _-, ond that death accurred at_6255 PM, from the causes and an the date stated above. 
E=6 $3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
<3b5°= ACTUAL 
pest SeNATon no, ....Spring Grove Stete Hospital 3/17/56 
£oaz 
Z28a85 PHYSICIAN'S 
= ege & NAME (Type] T, Glyne Williams, M,D. ee See en a ee eS! Se 
= SS ——ee—————EEe 
$4208 BRIN. CHEMATIBN, | 226. DATE THEREOF PMETERY OF CRE ne | QMATION {City, town, or county) (tote) 
2D. 4 o {Speci 
eae CALL 3- (8 - SAN MAMA pM Z tte 4, 
er ike e hy; Beress y; | 24a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
VS AIS (4) , Lita axe MAD 4 
Baws 4 2 : fee Hox Os 6 Naru, 


4 


aay 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


c 


MARGIN RESERVED FOR BINDING 


< 


VS. Alb — 10-53 


ation carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2660 


Items 8,9 Fi TIFIC A 4 
’ ATE OF DEATH Reg. Dist. No} / 
1. PLACE OF DEATH: eur 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state COUNTY __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sue TITS corporate limits, write RURAL and give nearest town) 
., OR and give neareat_town) in this place) i 
frown DUNDALK TOWN BATTIMORE IVo fig 
ese Roe STREET (If rural give location) . 
INSTITUT ADDRESS 
(STREET ABORESS24 1.4 Meadow Rd, 3807 Hudson Bt. ‘ 
seas — ee qa es 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Pah (Year) 
DECEASED: OF 
Chee or Pint) DOROTHY MAY WEITZEL —s | Seam March 50, 1, 
5: SEX: 6. COLOR OR |7. REE Gee: 8. DATE OF BIRTH: ' 9. AGE ‘last birth: IF UNDER) LYEAR. dr UNDER 24 Mae. 
. Months} D He 
Female | White (Secity) Harried| September 14,08,? 48 2 yr.| Moh) Per | Hours | Min. 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Prréss" Operator 


13. FATHER’S NAME: 


Charles A. Bolyard 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


12. CITIZEN OF WHAT 


“UTA 


108. KIND OF BUSINESS ‘$ BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
American Can Co Erwin, We Vae 
14. MOTHER'S SS ype ae) NAME; 


Lillie M, Bishof 


| 17. INFORMANT & ADDRESS: 


. James J. Weitzel, 3807 Hudson St. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ 


16. SOCIAL SecuRITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 7OR 7 
IMMEDIATE CAUSE tay Malignancy - Carcinoma, hresst oye oi. 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B> NM gq if 


GIVING RISE TO THE ABOVE CAUSE = nye To 
= PATING AUD REINS GAUSEJEAST._ 
« 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


1°54 __Carcinoma, right breast ‘6 G) eral 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


alee INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


ge is especially important. Physicians: 


OF INJURY Not while 
M. at work at work 

20) 1 hereby certify that I attended the deceased from Oct... ,1954 to Var..29, 19. 5€that I last saw the deceased 
= aliveon “Ar. 26..,1975.6 and that death occurred atl 345 MM, }fqm the causes and on the date stated above. 
3 SIGN! ADDRESS V2/5 ee 

‘an OF PR “y 
z/ Sth 7. ‘en tA) ir» ~ up, 1908 Buteaw Place 4/2 
[22 BURIAL CReyArren, BATE _ | NAME OF CEMETERY OR CREMATORY E OCATION (City, town, or county) (State) 
BURIAL SE,SACRED HEART CEM, 'TY0I GERMAN Hect i Ro. Mb 


punce LOCAL +. ai ay 24, FUNERAL D, ‘OR Minis S,CoW} Sonkiing § J 
ee Der aes 


em 


death. 


io 


INSTRUCTIONS 


€ 


= 
= 
s 
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o al 
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< 
uv 
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vu 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0266 1 


2874 CERTIFICATE OF DEATH 


9, Fi 
<2 


Film Gig), 


3-22-56 et Reg. Dist. No.. 


PLACE OF DEATH ; 


COUNTY 
CITY 


and giya naarest town) 
AV wai 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


(If outside corporate limits, write RURAL 


sie 


2. USUAL RESIDENCE (HOME) OF DECEASED 


OLS, 


MARYLAND 
LENGTH OF STAY 


pies pleca) 


ye 


STREET 


ADDRESS ae F; = o 


3. NAME OF 
DECEASED 


(Type or Print) 


Thirst) 


TMiddle) 


is 
=e 
Man. % SINGLE, MARRIED, 
, RACE WIDOWED, DIVORCED, 
aon pod USpeciiv) &4 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
| Hours | Min, 


8. sat OF BIRTH 9. AGE last birthday 


led in by the funeral director, the third copy of this 


done durin: 
retired) 


. USUAL OCCUPATION (Giva kind of vr 
st of working lifa, 


OUVL dirs, 


12. CITIZEN OF WHAT 
COUNTRY? 
« Bs 


ms KIND OF BUSINESS 
‘OR INDUSTRY 


BIRTHPLACE (Stata or loraign country) 


MARYLAND 


y| Sep? (C1977 7B. ve 
a Bt 


13. FATHER’S NAME 


= Win 


14, MOTHER'S MAIDEN NAME 


FRAZIER Dulin t.BRownN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Il Yas, give war or dates o! sarvica) 


| tyes, % or unk.) |! 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe LUM BILLA, 


17. INFORMANT & ADDRESS 
FRAN KL. 
(7 


ao 


> IMMEDIATE CAUSE 


ANTECEDENT CAUsE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LasT. DUE TO 
‘. (c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


(A) 


20. AUTOPSY? 
ves [] no () 
(Stete} 


21b. PLACE (Homa, larm, factory, 
OF INJURY streat, offica bldg., atc.) 


Zia, INJURY OCCURRED Zl, HOW DID INJURY OCCUR? 
White Not white 

atwerk CL] atwork C1 

if a7 y, 


- and that a bares ate. 


2le. WHERE DID INJURY OCCUR? (City or town) {County} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY 


2ie. ACCIDENT WAS UNDERLYING [] | 


(Month) (Day) (Yaar) (Hour) 


M. 
aot FOUN OS. 90S... that | last saw the deceased 


L..M, from the causes and on the date stated above. 
ADDRESS (Street, city, yA steta) 


& ‘eke wat 
LOCATION (City, town, of coun) 


22. I hereby, tify that | attended the deceased from.. 


alive o; if. 1 9.5... 
SIGNA' se = Whee. 3 


BURIAL, CREMATION, DATE, THEREOF 


REMOVAL eae, 
tM, 


24, REC'D BY REGISTRAR, 


M.D. 
NAME OF CEMETERY QR CREMATORY 


oxy 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


DATE 


ee 
VS.A15 8-51 e@ q | * 
MARGIN RESERVED FOR BINDING 


formation carefully, The borrect 


In 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


es of death clearly and legibly. 


— 


ans: please write the caus. 


age is especially important. Physici: 


> 


— > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J2662 


251 8 CERTIFICATE OF DEATH Reg. Dist. le 1 RE. 
Se SS = 
T. PLACE OF DEAZH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY <= 22) _warviann STATE * county 
Gr es ee ea ees sete RURAL Ee: ae CETY (If outside corporate limite, write RURAL and give nearest town) 
Ronn dahic : 3 TOWN £3 
BOREL arian STREET Gif rural, give location) i 
NO! 
YO Stkenr appress 6G /7 Neat £ ADDRESS —77— / 
8. Naan oF iret) (Middle) cad 4. DATE (Month) (Day) (Year) 
eet Jeni. WidRA are UW. 18 ‘S 
5_SER: &. COLOR OR | 7. SINGLE, MgRRIED, LID RA ara VS KY. 9. AGE a birthday: | iF UNDER 1 YEAR| IF UNDER 24 TRS, 
| (Speelfy, lo ot. / 8. 7 Go 0g | ey Days | Hours | Min. 
OF BUSINESS OR | 11. JIRTHPLACE (State or 12, CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of 
work done dw if ki: 
even if retir 


[a W, OE 


"LS. 


¢& Was Dickae Eves Ix U.S. Anstep Fonces 16. Soctan Seg@firy No. : | 17. ISFORMANT_& ADDRESS “ 
es, no, or unk,); es, give war or dates o: g taser 
es [serves &13-09-63 LE ius « AO HE /. 


13. FATIIER'’S NAME; 


THER'S MAIDEN NAME: 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4 4 


ibaeanee’ cause 


INTERVAL BETWEEN 
ONSET AyD DEaTiL 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE 


ie 

i, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yen) Nokf 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY u 

TIME (Month) (Day) (Year) ee INJURY OCCURRED ie DID INJURY OCCUR? 

or Whileat Not while 

INJURY work (] at work [] 
22. I hereby certify, oe I attended the deceased sronmblut.-f. 4 wpa af LE, han I last saw the deceased 

j Site nd that death occurred a es 2.m., from the causes and on the date stated above. 
ty pho A oo Yh, 2: /9- 


3. on CREMATION | ATE cert RS ey Of CEMET’ Wes ‘OR CREMATORY — wo oS OF we 
CART- “WP 


Berean” | Z-as-se AtneD 
2. FU ean 1 Pry S 


pee sian BY LOCAL | REGIS’ sae s SSNEIUEE 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 63 : 


at 2675 CERTIFICATE OF DEATH Re 
s g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inittion: Residence before odminion) 
P 8» - COUNT °. b. COUNTY 
=e Baltimore es sg Maryland 
€£ Be b, CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
8 $3 + [Xp RUM pp ive neapes! ton) 2 
eae Fo oward 6 Days Baltimore VOl-¥ y 
2 2 a G d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
o ee Way OR INSTITUTION ON A FARM? 
2 55 eterans Administration Hosnita __ 1005 E, Belvedere ves [] No Gi 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 3 (Type or print} HAL H. WIGINGTON DEATH March 8 19 56 

2 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (in yoors iF UNDER 1 YEAR] IF UNDER 24 HRS. 

| 
id Male White wioowenE] —svorceo) [October 8, 1897 it eee sag pana reer! Mi 
‘ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3 during maat of working life, even if retired) ’ 

8 /| Sales Man Tire Company Morristown, Tennessee U, S, A, 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 


) 


Charles Wigington amie Hensle 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Y, fo. or unknown) Fy fit y e wor or dates of service} 5 ey 
es y V IT 21-12-9819 |Clinical Records ,Vet,Adm.Hospita Howard,M 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (<)-] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. : es 
ART | OATH WAS CAUSED.BY: (RUPTURE, AORTA Hours 


4 ita ARTERIOSCLEROSIS, AORTA 
Conditions, if any, which he 


| bel 
Ss 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event a ss 


that the death certificate be executed 


ate has been signed by the attending physician and compl 


* s : 
e gave rite ta immediate 
= cotse (a), stating the under. ( OVE TO 
S 6 lying cause last. (©) 
32 & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
= et - s s 2 
rs j$|__Proteus vulgaris septicemia ves fy NOD) 
=o  ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
‘Zo i OR CONTRIBUTING [] CAUSE OF DEATH 
Zé. G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City ar town) (County) tote) 
A 4 2 Perea While. Netdine factory, street, office bldg., etc.) | 
ave Z p.m, 19 lat work [J ot work [J H 


page 3 shauld be detached far use as the burial-transit permit. 


*e va 

235 21. | certify thot attended the deceased from. .. 19.56, toMarch §.___..., 1956. xhaxtdoxpuentbodaward 
8 cele atixecmmocococooeccocece: Bacagac and thot death occurred at S:h SAM, fram the causes and on the date stated above. 
E=9 ADORESS (Street, city ar town, state) DATE SIGNED 
<5 ACTUAL sacs 
age agen / mo. WAH, FORT. HOWARD, MARYLAND SnBabi. 

£a 
ae PHYSICIAN'S 
2s RiRMelioyee) .- Per SMO DS eae. 
5 se io. BURIAL, CREMATION, | 22b. DATE THEREOF Zd. LOCATION (City, tawn, or county) (State) 
Lee REMOVAL (Specify) [Be Ge 42 = 
ofo Buria Na ety; B more —la and 
ea , REC'D'BY REGISTRAR PFCISTRAR'S SIGNATYRE 


56007 


Harfod th 


oil Oc 
patel by LO OD GA con K. XGante 


=< 
a 
> 
a 
= 


a 
= 
we 
a 
ow 


@< =. $e © 
MARGIN RESERVED F' DING 


VS. A1S 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: pl 


PLEASE WRITE PLAINLY, 


is especi: 


lease write the causes of death clearly and legibly. 


<x 


— 


> 


“[. PLACE OF DBATH: 2. USITAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ME STATE COU, 
- MARYLAND 
CITY (if ouwide corporate limits, write RURAL and LENGTH OF STAY CITY (if outside orate limite, write RURAL and give nearest town) 
OR give nearest tow (in this place) OR a. 
_TOWN \Comese___| __ TOWN 
INSTITUTION OR ADDRESS 
STREET ADDRESS ses IS Caan ge SPL 
3. NAME OF (iret) (Middle) (Last) 4. DATE (Month, ‘Da Year) 
DECEASED oe, er or ) ¢ Zz (Year) 
___(Type or Print) (CCT DEATH a 19.56 
6. SEX 6. COLOR OR RACE ki T SINGLE, MARRIED. | & DATE OF BIRTH 9. AGE last birthday] Wunder T your /Ifunder 24 bre, 
y ~ ‘ontha ays | Hours | Min. 
2 a Specify) Pah SESE ve | | | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kind or Business om | 11. BIRTIIPLACE (State or foreign country) 12, CITizeEN oP WHAT 
done during most of working life, even if retired) | INDUSTRY 2 Counray? 
—— orr14 


02664 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2676 CERTIFICATE OF DEATH revue no...” 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


16, SOCIAL SECURITY No. | 17. INFORMANT AND ADORESS 
18. MEDICAL CERTIFICATION 


TI. DISEASES OR CONDITIONS DIRECTLY ee 8 TO DEATH ONSET aND DEATE 


. ARMED Forces? 
ve wer or dates of 


! 


(Yes, no, or unknown) | (rts 
service 


Immediate cause a) 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)..// 
giving rise to the rbove cause 

stating the underlying cause last, 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
reinted to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY? 
———~ ae 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE NOE _| OF often bie eo AT fee iS ee : 
HOMICID INJURY : 


eee (Month) (Day) (Year) (Hour) | INJURY Goes HOW DID INJURY OCCUR? 
INJUR' Work Ee ue Ne is oe 


2. I hereby certify that I attended the deceased from Mancha tA9. , to. Mach 6: en 198 Lo , that I last saw the deceased 
ce 5 


haw oe that death occurred at... BG 


(Degree or title) 


NAME OF 2. 
Qe ; 


.m., from the causes and on the date stated above, 
DATE S| GN: 


v 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02665 
CERTIFICATE OF DEATH Reg. Dist. No, 8 O 


oa 


0 
Stee. é 
> 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
<3 a( Mo) poses" BALTIMORE marian || °F MARYLAND >’ BALTIMORE 
o 5 3 wee be aes Ww ypc limits, write ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
mes. ATONSVILLE 22 Years Catonsville 
B74 £51 4. NAME OF HOSPITAL {If not in hospitol, give street address) ‘d. STREET ADDRESS ye. is RESIDENCE 
o ad 2 
“UES z sewood Ave APEEY SSII Old Frederick sO] Nog] 
ey uese —— = 5 
= oe 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ve DECEASED OF 
a ae LeRETEH MAMIE M WILMOTH OF”TH March I 19 56 
> 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ce aber if UNDER 1 YEAR| IF UNDER 24 HRS. 
Doys Min. 
3 Female White — |woown g pivorceo [J une 24 187 BO yn. Y 
ae 10a. nes ee Gite kind - al 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retir. 
as I House Wife Domestic Maryland U.S.A. 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se-—. 
¢ \ Basil  Iglehart Amanda Burns : 
8 I be - WAS DECEASED EVER IN U. 5. ARMED ig gio 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Us 
fipete Garey Tir fe prnte ceratht aaies tetas 
< "an wien None Miss Loree I Wilmoth 53II 01a Frederi,, 
g 18. CAUSE OF DEATH [Enter only one couse par Tine for {0}, (b). ond (€).] /) ; ada INTERVAL BETWEEN 
a PART I. DEATH W, : , é ‘ ° f f i { 
§ EA IMMEDIATE CAUSE fo 4) in ft VAL AG A aad My chewed A ALA 
& : 
Fs 


7 / 
= 
4 ai ~~ 
/ DUE TO VY] f Z 
Conditions, if any, which a OLLe BOS Bante. A cig Ao 44 


gove rise to immediote 
co¥se (0), stoting the under, ( OVE TO 
lying couse lost. ie} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) on a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} {State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] at work [J H 
7] 5 


19. WAS AUTOPSY 
PERFORMI 


oF 
ves [] No [J 


JAN: The law requires that the death certificate be executed pit 


‘ottending physician. 


MEDICAL CERTIFICATION, 


ue} 


TO FUNERAL DIRECTOR: After thisQertificate has been signed by the oltending physician and camprJ 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72, 


page 3 should be detached for use as the burial-transit permit. 


28 21. | certify that Pattend the deceased from. fu, 194 _d,that | last saw the deceased 

e% alive an_ he, be ae I as ee and thet death accurred at. | Pom, from the causes and on the date stated above. 

f= x D) n DORESS OR bb _ satay) barf SIGNED 

<a L a he c _ 

zy SiGWATUR \ ML wo. fo be. mE: £1. Adare AAS [ape 8. u MF Le. 
2 

zo PHYSICIAN'S! 

z$ Renesas Trescher 

S38 ‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 22d, LOCATION (City, town, or county) {Stote) 

$e ee (Specify) 

oe 5 Narch sen a Ban 5 eda Ove is and 

- 


(G 
3, PORYERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS 2a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNAT 
YEAS 0 U- (pa Laytonsville, Mdloar je 277 
ete Be AL f2enkinen_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02666 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH eee “ 


fot Ad 9 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 


o¢ re aes pe Fran vlan hoo StATE f, b. COUNTY & o fA. 


b. CITY OR TOWN iF cunside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb «. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


__ Sry give nearest town) 
Re me Be wee 3/78 d 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET teil PD, e eigen s 
[Peer MFG b DPundal ves] NOAT 


4 


Poge 4 should be 


x 


prior to buriol, cremotion, 
£ 
=f 


rector. 


Yea 


3. NAME OF Firs Middle Lost " 
DECEASED OF 2 
(Type of print) Clapevee Perr li (2) fe ia Ww SG 
5. SEX 6. COLOR OR RACE |7- MARRIED Pf NEVER MARRIED []] 8. DATE OF BIRTH Pee ae 
My wivoweD fF] ' oivorceo [J Zi Pie ria a 8, 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or loreign country) h2. CITIZEN OF WHAT COUNTRY? 
using most of working lite, even if setired) R . M Fé 
Syne Ef Or Ler ne: By SYD 
ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Don't know Don't know 


pes ere FRR ee oe 16. SOCIAL SECURITY | 17, INFORMANT 
Yes 1916-1924 429 67-1 Shy Fheene MET Le, & 


TB. CAUSE OF DEATH [Enter only one couse per ling for (a), (b). ond (@)-] INTERVAL RETR 

PART I. DEATH WAS CAUSED 8Y O vA Z . 

’ IMMEDIATE CAUSE (0) af (ZA ka O PU. 
/ DUE TO 


Canditiger, uit, “oay?_wiitck ew Erte feo SChog Arc i: 2 


gave rise to immediote cove 

{o}, toting the underlying( OVE TO 

couse fost. C= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1ia)|19. WAS AUTOPSY 


ves] not] 


ony deloy is necestory, pleose exe- 


funerol 
ed for your files. 


% 


File poges 1 ond 2 with the registror 


Hem 18. Give Poges 1, 2, and 3 to 
ith form PM3. Page 5 moy be retoin 


ould be executed within 24 hours after deott, 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY ( or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, 120f. (Cily or town} (County) (State) 
Hour 9, m. While Not while loctory, street, affice bldg., etc.) | 
“uae ieee ood) ane a H 
21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [E}~ Inquiry [frond find that 
death resuited fram: Natural causes EX Accident LD. Suicide, Homicide [], Undetermined couse []. 
ll hl, DATE SIGNED 


ip, CHIEF MEDICAL EXAMINER [7] 


Ea This certificate sl 
ord “pending” in penci 
MEDICAL CERTIFICATION 


“ 


é 
2 
K) 
5 
ao 
° 
3 
0 
8 
3 
2 
a 
2 
5 
9° 
4 
o 
° 
oD 
2 


ACTUAL 
SIGNATURI 
ASSISTANT MEDICAL EXAMINER ["] * 
EXAMINER'S/ =; : . : fp. 
NAME (Ty, a ne K c. lis DEPUTY MEDICAL EXAMINER J] 5 /)- S¢ 
Zo. BURIAL, CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stete) 


ate” Mar. 20, 1956] Baltimore Netional Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS iy BRECD BY REGISTRAR ab. REGISTRARS SIGNATURE 
NSES BYES Ullrich Funeral Home 2112 Dundalk Ave. a DIA 


5M 9/55 


forworded to the Chief Medica Examiner's Office olang 


cute the certificate, writin: 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMIN: 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
2879 CERTIFICATE OF DEATH 2667 3 


Reg. Dist. No. 


wi 


ee 
S = > \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ ip z Baltimore marvuann |] ° SE a Pw Bete 
ce s = @ 
£ B a b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
2 5 = RURAL ond give nearest fawn) é 
° 32 Lutherville 10 yrs Lutherville x 
Is 
2 eo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE ~ 
3 
is) = OR INSTITUTION: ON A FARM? 
oS Broadway Rd Broadway Rd, ves C] Nof 
- 3° * Beet sg =“ "Sim March 19/56 7" 1 
SS ‘ 
s 2, (Type oF print) Guy Albert Wright diaty LAL 19 
Rete g 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] ATE OF BIRTH 9. panties IE UNDER TiEAR IF UNDER 24 HRS. 
= q lionths| Doys Min. 
-. Ms We __|woowergs _ovorctot] | Sept. 27,1873 Ei gi Be Slims) 
Gc: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
ug /\ Retired School Teacher, Youngstown Ohio Chio S.A 
3 5 13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Be 
es Wright Unknown 
ee: 
eS 
ef , \ | dae PE ee Seana OnGeeT: 16, SOCIAL SECURITY NO. |17. INFORMANT Address wr eLutherville é 
a ) Mrs Finley Smith, Broadway Rd,Balto.Co. 
Ke a 
3 Z 18. CAUSE OF DEATH [Enter ‘only one cause per line for,(o), (b), o (<)-] ‘ A y) 7] INTERVAL BETWEEN. 
4 rare 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
|) oy ey yp IMMEDIATE CAUSE (o} 


4 DUE TO . /) 
Conditions, if any, which o 


gove rise ta immediate 


LLL ITT 


Then pl 


the registrar prior ta burial, crematian, or remaval, and in any event ee 


|: The low requires that the death certificate be execut: 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 


cause (9), stating the under. ( DUE TO 
é tying cause lost. ©) 
Z Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S l> 
a 4 yes] NOB 
o 
£ 
vv 


OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION. 


TO FUNERAL DIRECTOR: After th¥§certificate has been signed by the attending physician and cam 


q 

& 

ie 

2 

2 

5 

2 
Z2ee2 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bsts 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Store) 
PS g Hour a. nn. While Not while foctory, street, office bldg., ete.) 4 
3 > pm, 19 Jot work (J ot work [J i F 
os, . 1 a 
zest 21. | certify thot J attendéd the deceased fram.___. fn. 19-Ue., to eh 14, 192G_that | lost saw the deceased 
zZ 3 , 
Ss 3 olive on Llecel Lh. LT andthat death accurred ot ial? Am, fram the causes and an the date stated above. 
e 3 “4 Wh ye. f 2 6 ¢ ADORESS (Street, city ar town, state) y DATE SIGNED 
< ACTUAL {at q A; é if | rh/in 
ayes aT ODS wth 3 mo. Bib La ivhntaAve _._ [baat Wk ase 

a 7 
Pio el PHYSICIAN'S 
Zse2 NAME (Type) ; ee eee ee 
& 2 Tis. Te ae Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Store) 

i 
or 

° 2 Renova Mar .2/56 Lake Pg eme Youngs tow, Ghio 
re 23. FUNERAL DIRECTOR'S SIGNATUI 


ADDRESS: p, REC'D BY y, GISTRAR Pb. REGISTRAR'S SIGNATURE 
Men psen Av La cate U1 dacs 
Saeed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2668 


ef} CERTIFICATE OF DEATH Reg. Dist. No. 2.0) 
a 1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
M county Baltimore MARYLAND. state Meryland county C: 
giry (If outside corporate limits, write RURAL] LENGTH OF STAY eg outside corporate limits. write RURAL and give nearest town) 


and give nearest town) (in this place) 


Sp Town Catonsville 6yrs 5mths ay gown Baltimore City : ‘ 
HOSPITAL on miele (If rural give location) / 
/ Uf STREET ADDRESS SPRING sai STATE HOSP. 1711 E. Lombard St. -Balto. 31 
3. NAME OF (First) Middle) (Last) EBs DATE (Month) (Day) (Year) = 
(Type or Print) VN WEeING Z RACHO W. DEATH: March 4, 19 56 
tal 5. SEX: 6. gatas OR |7. wuisgwes" BivoRs es 8. DATE OF BIRTH: |9. AGE last birthday| 1 vwore t vean| Ir unoeR 24 Wns. 
female white (epectiy) beat ne au July % 1874 | 81 Dey Months| Days | Hours Min. 


11. BIRTHPLACE (State or foreign country) ; 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Pauline Schmidt 


18. SOCIAL Security No, | 17, INFORMANT & ADDRESS: 


unknown Records Spring Grove State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


erga te Abiee ww Qwbal Nemonctilege (Fil ra ee 


j12. CITIZEN OF WHAT 
COUNTRY? 


Toa. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS 
work done during most of working i's OR INDUSTRY: 


U 


even if retired): embroider 
13. FATHER'S NAME: — 


Ludwig Karl Zackow 
18, WAS DECEASED EVER IN U.S, ‘ARMEO Forces? 
(Yes, no, or unk.)| (lf Yes, give war or dates 


_unknown __| of service) 


) 


MARGIN RESERVED ‘EOR BINDING 
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5 
S DUE TO 
3 ANTECEDENT CAUSE (8? 
® | DISEASES OR CONDITIONS. IF ANY. <B> 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
B, | STATING UNDERLYING CAUSE LAST 
Zs <3) 
§ [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
= T9A, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 5 ii 
yy E Yes (a) NO Oo 
[21a acciDENT WAS UNDERLYING( | 218, PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘§ JOR CONTRIBUTING LI} CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
ev (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© JOF INJURY fa] Not while 
n M. Me on at wor] bs 
S 22. I hereby certify that I attended the deceased fro: Evy, 7 to7, 7.,19*°, that I last saw the deceased 
3s 
3 alive on Havid 7 3 ca and that death occurred ge og M, from th causes and on the date stated above. 
* ] SIGNATURE ADDRE:! hip DATE SIGNED 
= E wo. AIM 2 (a 
| = fae By £, Se aluiys ON, ag ee NAME O| METERY CREMATORY ity, town, or/county) (State) 
C4 L, (gr 
<< = 
ee DATE ae, BY LOCAL ZL ob Ne 7 Lec ke. iy y, ADDRESS 
BEG! 4 
> ibm, L4 1 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02669 
2681 CERTIFICATE OF DEATH Fatt ag oe gs 


1. PLACE OF DEATH & Pea et (Where deceased lived. If institution: Residence before admission) 
s : 
Baltimore MARYLAND Md. ®. COUNTY Baltimore 


\ b. Hey CulOMN (lf ous corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporate limils, write RURAL and give nearest town) 
Teese nee en x 
UA Gwihves" 8rd 36 yrs.|| Owings Mills ¥ 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS p fe. 1S RESIDENCE 
rai OR INSTITUTION é ON A FARM? 
a Reisterstown Road yes (] No DY 


3. NAME OF Fint Middle 4. DATE ¥ 
NAME OF irs i Last Manth Doy eor 


(Type or print) Margaret Elizabeth Zepp Sate March 20,1956 19 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR|IF UNDER 24 HRS. 
J 8 gphrhco) r 
Female White |wowe% oworceog) |June 4,1673 si 
TOs. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 
/ Housewife Md. WaSe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Larkins Sarah A.Frank 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
les, no, oF unknown) {IE yes, give wor or dotes of service) 
None Joseph F.Zepp, Owings Mills,Ka. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATIA 
= .« IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which w 


gove rise to immediate 
cavse (a), stoting the under ( DUETO 


lying couse lost. t 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Meecace. 


none Yes ([] NO 
ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Hl of ilem 18.) 


200. 
OR Trl Nee, iE OF DEATH 
(IF EITHER, NOTIF! sieht EXAMINER) none 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole) 
Hour a. n, While Not while foctory, street, affice bidg., etc.) | 
pm none 19 fat work [] at workl IO g none Hl none 


21. | certify thot | attended the deceased from___L1—9=39 |, 19, 103-290-565 |, 19.___.,that | lost saw the deceased 


alive on_____ ods 2° __, 1%____._, ond that death occurred at.2 + 30M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, slate) DATE SIGNED 


Sittin Ld. Cape ng _6. Hanover Road 


SICIAN' 
Nametyes___D,_D Releterstown, MG. 1 


‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
Burta Mar.22,1956 Grece Methodist Baltimore Count 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S ake ~ 
J.F.Eline & Sons,Reisterstown,Mde pate) — 20756 a) QnY IO: al ek 


red 


Nd be filed with 


Tiled in by the funeral directar, 


hin 24 haurs ofter death: Page 4 


i 


rn 


Then please remave carbon papers. Pages | and 2 shau! 


1: The law requires that the death certificate be executed 


ficate has been signed by the attending physician and cample! 


tending physician. 
use os the burial-transit permit. 


MEDICAL CERTIFICATION: 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: 


page 3 shauld be detached for 


we Ti 
Pd 
> 


as 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 
O65 CERTIFICATE OF DEATH sono Oey, 


om 


a = 
ie Be 1. PLAGE OF DEAT) 2. USUAL RESIDENCE (Where dec lived, If institution: R@idencepefore ad. 
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